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HEALTH  REVENUE  SHARING  AND  HEALTH  SERVICES 

ACT  OF  1975 


May  7,  1975. — Committed  to  the  Committee  of  the  Whole  House  on  the  State  of 
the  Union  and  ordered  to  be  printed 


Mr.  Staggees,  from  the  Committee  on  Interstate  and  Foreign  Com- 
merce, submitted  the  following 

REPORT 

together  with 

SEPARATE,  ADDITIONAL,  AND  MINORITY  VIEWS 
[To  accompany  H.R.  4925] 

The  Committee  on  Interstate  and  Foreign  Commerce,  to  whom  was 
referred  the  bill  (H.R.  4925)  to  amend  the  Public  Health  Service 
Act  and  related  laws  to  revise  and  extend  programs  of  health  revenue 
sharing  and  health  services,  and  for  other  purposes,  having  con- 
sidered the  same,  report  favorably  thereon  with  amendment-s  and 
recommend  that  the  bill  as  amended  do  pass. 

The  amendments  are  as  follows : 

Page  2,  strike  out  line  12  and  all  that  follows  down  through  and 
including  line  13  on  page  10  and  insert  in  lieu,  thereof  the  folowing: 

"Comprehensive  Public  Health  Services 

"(d)(1)  From  allotments  made  pursuant  to  paragraph  (4),  the 
Secretary  shall  make  grants  to  State  health  and  mental  health  authori- 
ties to  assist  in  meeting  the  costs  of  providing  comprehensive  public 
health  services. 

"(2)  No  grant  may  be  made  under  paragraph  (1)  to  the  State 
health  or  mental  authority  of  any  State  unless  an  application  there- 
for has  been  submitted  to  and  approved  by  the  Secretary.  Such  an 
application  shall  be  submitted  in  such  form  and  manner  and  shall 
contain  such  information  as  the  Secretary  may  require,  and  shall  con- 
tain or  be  supported  by  assurances  satisfactory  to  the  Secretary  that — 
"(A)  the  comprehensive  public  health  services  proidded  within 
the  State  will  be  provided  in  accordance  with  the  State  plan  pre- 
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pared  in  accordance  with  section  1524(c)(2)  or  the  State  plan 
approved  under  section  314(a),  whichever  is  applicable; 

"(B)  funds  received  under  grants  under  paragraph  (1)  will 
(i)  be  used  to  supplement  and,  to  the  extent  practical,  to  increase 
the  level  of  non-Federal  funds  that  would  otherwise  be  made 
available  for  the  purposes  for  which  the  grant  funds  are  pro- 
vided, and  (ii)  not  be  used  to  supplant  such  non-Federal  funds; 

"(C)  the  State  health  authority,  and,  with  respect  to  mental 
health  activities,  the  State  mental  health  authority  will — 

"(i)  provide  for  such  fiscal  control  and  fund  accounting 
procedures  as  may  be  necessary  to  assure  the  proper  dis- 
bursement of  and  accounting  for  funds  received  under  grants 
under  paragraph  (1) ; 

"(ii)  from  time  to  time,  but  not  less  often  than  annually, 
report  to  the  Secretary  (through  a  uniform  national  report- 
ing system  and  by  such  categories  as  the  Secretary  may  pre- 
scribe) a  description  of  the  comprehensive  public  health  serv- 
ices provided  in  the  State  in  the  fiscal  year  for  which  the 
grant  applied  for  is  made  and  the  amount  of  funds  obligated 
in  such  fiscal  year  for  the  provision  of  each  such  category 
of  services;  and 

"  (iii)  make  such  reports  (in  such  form  and  containing  such 
information  as  the  Secretary  may  prescribe)  as  the  Secretary 
may  reasonably  require,  and  keep  such  records  and  afford  such 
access  thereto  as  the  Secretary  may  find  necessary  to  assure 
the  correctness  of,  and  to  verify,  such  reports ; 
"(D)  the  State  mental  health  authority  will — 
"  (i)  establish  and  carry  out  a  plan  which — 

"(I)  is  designed  to  eliminate  inappropriate  placement 
of  persons  with  mental  health  problems  in  institutions, 
to  insure  the  availability  of  appropriate  noninstitutional 
services  for  such  persons,  and  to  improve  the  quality  of 
care  for  those  with  mental  health  problems  for  whom 
institutional  care  is  appropriate ;  and 

"(II)  shall  include  fair  and  equitable  arrangements, 
as  determined  by  the  Secretary,  to  protect  the  interests 
of  employees  affected  by  actions  taken  pursuant  to  such 
plan,  including  arrangements  designed  (to  the  extent 
feasible  as  determined  by  the  Secretary)  to  preserve  em- 
ployee rights  and  benefits  and  to  provide  appropriate 
training  and  retraining  of  such  employees  who  are  em- 
ployed by  the  State  or  any  of  its  political  subdivisions ; 
"(ii)  prescribe  and  provide  for  the  enforcement  of  mini- 
mum standards  for  the  maintenance  and  operation  of  mental 
health  programs  and  facilities  (including  community  mental 
health  centers)  with  the  State ;  and 

"  (iii)  provide  for  assistance  to  courts  and  other  public  agen- 
cies and  to  appropriate  private  agencies  to  facilitate  (I) 
screening  by  community  mental  health  centers  (or,  if  there 
are  no  such  centers,  other  appropriate  entities)  of  residents 
of  the  State  who  are  being  considered  for  inpatient  care  in  a 
mental  health  facility  to  determine  if  such  care  is  necessary, 
and  (II)  provision  of  foUowup  care  by  community  mental 
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health  centers  (or,  if  there  are  no  such  centers,  by  other  appro- 
priate entities)  for  residents  of  the  State  who  have  been  dis- 
charged from  mental  health  facilities. 
"(3)  The  Secretary  shall  review  annually  the  activities  undertaken 
by  each  State  with  an  approved  application  to  determine  if  the  State 
complied  with  the  assurances  provided  with  the  application.  The  Sec- 
retary may  not  approve  an  application  submitted  under  paragraph  (2) 
if  the  Secretary  determines — 

"(A)  that  the  State  for  which  the  application  was  submitted 
did  not  comply  with  assurances  provided  with  a  prior  application 
under  paragraph  (2) ,  and 

(B)  that  he  cannot  be  assured  that  the  State  will  comply  with 
the  assurances  provided  with  the  application  under  considera- 
tion. 

"  (4)  In  each  fiscal  year  the  Secretary  shall,  in  accordance  with  reg- 
ulations, allot  the  sums  appropriated  for  such  year  under  paragraph 
(7)  among  the  States  on  the  basis  of  the  population  and  the  financial 
need  of  the  respective  States.  The  populations  of  the  States  shall  be 
determined  on  the  basis  of  the  latest  figures  for  the  population  of  the 
States  available  from  the  Department  of  Conunerce. 

"  (5)  The  Secretary  shall  determine  the  amount  of  any  grant  under 
paragraph  (1)  ;  but  the  amount  of  grants  made  in  any  fiscal  year  to 
the  public  and  mental  health  authorities  of  any  State  may  not  exceed 
the  amount  of  the  State's  allotment  available  for  obligation  in  such 
fiscal  year.  Payments  under  such  grants  may  be  made  in  advance  or  by 
way  of  reimbursement,  and  at  such  intervals  and  on  such  conditions, 
as  the  Secretary  finds  necessary. 
"(6)  In  any  fiscal  year — 

"(A) not  less  than  15  per  centum  of  a  State's  allotment  under 
paragraph  (4)  shall  be  made  available  only  for  grants  under  para- 
graph (1)  to  the  State's  mental  health  authority  for  the  provi- 
sion of  mental  health  services ;  and 
"(B)  not  less  than — 

"(i)  70  per  centum  of  the  amount  of  a  State's  allotment 
which  is  made  available  for  grants  to  the  mental  health 
authority,  and 

"(ii)  70  per  centum  of  the  remainder  of  the  State's  allot- 
ment, 

shall  be  available  only  for  the  provision  services  in  communities 
of  the  State, 

"(7)  (A)  For  payments  under  grants  under  paragraph  (1)  there 
are  authorized  to  be  appropriated  $100,000,000  for  fiscal  year  1976, 
and  $110,000,000  for  fiscal  year  1977. 

"(B)  For  payments  under  grants  under  paragraph  (1)  for  estab- 
lishing and  maintaining  programs,  described  in  applications  under 
paras^raph  (2),  for  the  screening:,  detection,  diagnosis,  prevention, 
and  referral  for  treatment  of  hypertension  there  are  authorized  to  be 
approTiriated  $15,000,000  for  fiscal  year  1976,  and  $15,000,000  for  fiscal 
year  1977.". 

Page  11,  line  13,  strike  out  "$50,000,000"  and  insert  in  lieu  thereof 
"$55,000,000"  and  on  line  14  strike  out  "$55,000,000"  and  insert  in  lieu 
thereof  "$60,000,000". 
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Page  13,  line  25,  strike  out  "such"  and  insert  in  lieu  thereof  "the 
Public  Health  Service". 

Page  32,  strike  out  lines  8  and  9  and  insert  in  lieu  thereof  "except, 
in  the  case  of  an  entity  which  has  not  received  a  grant  under  this 
section,  the  requirement  for  the  pro-". 

Page  33,  line  6,  strike  out  "center"  and  insert  in  lieu  thereof 
"center's". 

Page  35,  line  15,  insert  a  single  quotation  mark  immediately  fol- 
lowing "deficit". 

Page  51,  line  18,  strike  out  "accordance"  and  insert  in  lieu  thereof 
"accordance". 

Page  56,  strike  out  lines  23  and  24  and  insert  in  lieu  thereof  "center 
or  other  entity  which  received  a  grant  under  section  220,  242,  243,  251, 
256, 264,  or  271  of  this  title  ( as  in". 

Page  64,  line  21,  insert  quotation  marks  immediately  before  "Part". 

Page  67,  line  8,  strike  out  "and"  and  insert  before  the  period  in 
line  9  the  following:  ";  and  (iii)  for  the  promotion  of  community 
awareness  of  the  specific  locations  in  which,  and  the  specific  social  and 
other  conditions  under  which,  sexual  attacks  are  most  likely  to  occur". 

Page  70,  line  19,  insert  a  comma  immediately  after  "plan". 

Page  77,  immediately  following  line  19,  insert  "report". 

Page  78,  insert  after  line  16  the  following: 

Conforming  Amendments 

Sec.  305.  (a)  Section  401  of  the  Mental  Eetardation  Facility  and 
Community  Mental  Health  Centers  Construction  Act  of  1963  is 
amended — 

(1)  by  striking  out  paragraph  (c)  ; 

(2)  by  amending  paragraph  (d)  to  read  as  follows : 

"(d)  The  terms  'nonprofit  facility  for  persons  with  developmental 
disabilities'  and  'nonprofit  private  institution  of  higher  learning' 
mean,  respectively,  a  facility  for  persons  with  developmental  disabili- 
ties and  an  institution  of  higher  learning  which  is  owned  and  oper- 
ated by  one  or  more  nonprofit  corporations  or  associations  no  part 
of  the  net  earnings  of  which  inures,  or  may  lawfully  inure,  to  the 
benefit  of  any  private  shareholder  or  individual ;  and  the  term  'non- 
profit private  agency  or  organization'  means  an  agency  or  organization 
which  is  such  a  corporation  or  association  or  which  is  owned  and  oper- 
ated by  one  or  more  of  such  corporations  or  associations.";  and 

(3)  by- 

(A)  striking  out  "or  part  A  of  title  II"  in  paragraph 
(h)(1), 

(B)  by  striking  out  in  paragraph  (h)(2)  "(A)"  and  "; 
and  (B)  for  any  project  under  part  A  of  title  II  may  not 
exceed  66%  per  centum  of  the  costs  of  construction  of  such 
project  or  the  State's  Federal  percentage,  whichever  is  the 
lower",  and 

(C)  by  striking  out  "or  under  part  A  of  title  II"  in  para- 
graph (h)(3). 

(b)  Section  403  of  such  Act  is  amended — 

(1)  by  striking  out  ",  or  section  204  in  the  case  of  a  community  men- 
tal health  center,"  in  subsection  (a) , 
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(2)  by  striking  out  "or  section  206,  as  the  case  may  be,"  in  such  sub- 
section, 

(3)  by  striking  out  "or  205"  in  subsection  (b) ,  and 

(4)  by  striking  out  the  second  sentence  of  subsection  (c)(1). 

(c)  Section  404  is  amended  by  striking  out  "or  205",  "or  204(b)", 
and  "or  206", 

(d)  Section  405  is  amended — 

(1)  by  striking  out  "or  205"  in  paragraph  (1)  (A) , 

(2)  by  striking  out  "or  section  204  (in  case  of  a  community  men- 
tal health  center) "  in  such  paragraph, 

(3)  by  striking  out  "or  community  mental  health  center,  as  the 
case  may  be,"  in  paragraph  ( 2 ) , 

(4)  by  striking  out  "or  such  center  as  a  community  mental 
health  center"  in  such  paragraph, 

(5)  by  striking  out  "or  center"  each  place  it  occurs  in  the  mat- 
ter following  paragraph  (2) ,  and 

(6)  by  striking  out  "or  community  mental  health  center"  in 
such  matter. 

(e)  Section  406  is  amended  by  striking  out  "or  community  mental 
health  center". 

Page  84,  beginning  in  line  12,  strike  out  "in  which  not  more  than 
six  thousand  migratory  agricultural  workers  and  their  families  reside 
for  more  than  two  months — "  and  insert  in  lieu  thereof  "which  are 
not  high  impact  areas — ". 

Page  86,  beginning  in  line  9,  strike  out  "in  which  not  more  than  six 
thousand  migratory  agricultural  workers  and  their  families  reside 
for  more  than  two  months — "  and  insert  in  lieu  thereof  "which  are  not 
high  impact  areas — ". 

Page  90,  line  2,  strike  out  the  semicolon  and  insert  in  lieu  thereof  a 
comma. 

Page  25,  line  17  strike  out  "subsection  (f ) "  and  insert  in  lieu  thereof 
"the  subsection  (f )  added  by  Public  Law  93-248". 

Page  122,  line  14,  insert  "next  to"  im.mediately  after  "The". 

Page  122,  line  17,  strike  out  "1975"  and  insert  in  lieu  thereof  "1973". 


SUMMAEY 


H.E.  4925,  as  reported  by  the  Committee,  proposes  to  continue,  with- 
out change,  authorities  for  block  grants  to  States  for  health  services, 
and  project  grants  for  family  planning,  community  mental  health 
centers,  migrant  health  programs  and  community  health  centers  for 
fiscal  year  1975  at  levels  equal  to  those  authorized  for  fiscal  year  1974. 
It  proposes  to  extend  these  programs  for  fiscal  years  1976  and  1977 
with  substantive  modifications,  and  extend,  for  fiscal  year  1976,  an 
existing  program  for  the  control  of  diseases  borne  by  rodens.  The  re- 
ported bill  would  also  authorize  the  establishment  of  new  programs 
relating  to  home  health  services  agencies,  mental  health  of  the  elderly, 
epilepsy,  Huntington's  disease,  and  hemophilia.  Existing  programs 
revised  and  extended  by  this  legislation  include : 

(1)  Health  Revenue  Sharing. — Revises  and  extends  existing  sec- 
tion 314(d)  of  the  Public  Health  Service  Act  (PHS  Act)  with  a  total 
authorization  of  $240  million  for  fiscal  years  1976  and  1977.  Included 
in  this  authorization  is  a  special  authorization  for  establishing  and 
maintaining  programs  for  screening,  detection,  diagnosis,  prevention 
and  referral  for  treatment  of  hypertension. 

(2)  Family  Planning. — ^Extends  existing  title  X  of  the  PHS  Act 
with  authorizations  of  $378.5  million  for  fiscal  years  1976  and  1977, 
and  revises  the  authority  by  repealing  the  unused  formula  grant  au- 
thority ;  by  requiring  that  the  research  authority  contained  in  title  X, 
rather  than  general  authorities  of  the  PHS  Act,  be  used  for  population 
research ;  by  requiring  annual  updating  of  the  five-year  plan  for  fam- 
ily planning  services ;  and  by  including  in  the  law  additional  specifi- 
cations with  regard  to  family  planning  projects,  entities  eligible  to 
appl}^  for  grants,  and  the  extent  of  Federal  participation  in  grants 
awarded  for  family  plannins:  projects  and  prosrramSo 

(3)  Community  Mental  Health  Centers. — Extends  the  Community 
Mental  Health  Centers  Act  with  authorizations  of  $217.5  million  for 
fiscal  years  1976  and  1977  and  revises  the  Act  to  provide  a  new  defini- 
tion of  and  requirements  for  community  mental  health  centers.  The 
legislation  consolidates  the  existing  grant  authority  into  grants  for 
planning,  grants  for  initial  operation,  grants  for  consultation  and 
education  services,  conversion  grants,  financial  distress  grants,  and 
grants  for  facilities  assistance.  The  revised  authority  would  also  estab- 
lish a  ISTational  Center  for  the  Prevention  and  Control  of  Rape  within 
the  National  Institute  of  Mental  Health  to  undertake  a  continuing 
study  and  investigation  of  rape,  with  authorizations  of  $17  million  for 
fiscal  years  1976  and  1977. 

(4)  *  Migrant  Health.— km^ndiS  section  319  of  the  PHS  Act  with 
authorizations  of  $83  million  for  fiscal  years  1976  and  1977  and 
amends  the  authority  to  define  the  nature,  services,  and  operations  of  a 
migrant  health  center ;  establish  a  program  of  planning  and  develop- 
ment grants  and  grants  for  the  costs  of  the  operation  of  such  centers ; 
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require  the  Secretary  to  establish  a  National  Advisory  Council  on  Mi- 
grant Health ;  and  require  the  Secretary  to  undertake  a  study  of  mi- 
grant housing. 

(5)  Community  Health  Centers. — Eepeals  existing  section  314(e) 
of  the  PHS  Act  under  which  community  health  centers  (also  called 
neighborhood  health  centers)  are  now  supported  and  establishes  a  new 
section  330  which  defines  the  nature,  services,  and  operations  of  com- 
munity health  centers ;  establishes  a  program  of  planning  and  devel- 
opment grants  and  grants  for  the  costs  of  the  operation  of  such  cen- 
ters; and  authorizes  $460  million  for  fiscal  years  1976  and  1977  for 
these  purposes. 

(6)  Rodent  Control. — Amends  section  317  of  the  PHS  Act  to  ex- 
pand communicable  disease  control  programs  to  include  diseases  borne 
by  rodents.  Kodent  control  programs  have  been  supported  since  1969 
under  section  314(e)  of  the  PHS  Act,  which  is  repealed  by  this  legisla- 
tion. The  reported  bill  would  increase  the  fiscal  1976  authorization  for 
section  317  to  $20  million. 

New  programs  established  by  this  legi  slation  would — 

(7)  authorize  demonstration  grants  for  establishing  and  operating 
home  health  services  agencies  in  areas  in  which  such  services  are  not 
now  available  and  for  the  expansion  of  services  provided  by  existing 
agencies.  The  bill  would  also  authorize  demonstration  grants  for 
training  professional  and  paraprof essional  personnel  in  the  provision 
of  home  health  care.  Ten  million  dollars  is  authorized  for  fiscal  year 
1976  for  these  purposes. 

(8)  Establish  a  temporary  Committee  on  Mental  Health  and  Illness 
of  the  Elderly. 

(9)  Establish  a  Commission  for  the  Control  of  Epilepsy. 

(10)  Establish  a  Commission  for  the  Control  of  Huntington's 
Disease. 

(11)  Authorize  projects  to  establish  comprehensive  hemophilia  di- 
agnostic and  treatment  centers  and  to  develop  and  expand,  within 
existing  facilities,  blood-separation  centers.  Sixteen  million  dollars  is 
authorized  for  fiscal  years  1976  and  1977  for  these  purposes. 


BACKGEOUND 


The  proposed  legislation  is  virtually  identical  to  the  provisions  of 
the  conference  report  on  H.R.  14214,  which  was  pocket  vetoed  by  the 
President  on  December  23, 1974,  after  the  93rd  Congress  had  adjourned 
sine  die  except  that  authorization  levels  have  been  reduced  in  an  ef- 
fort to  meet  the  President's  objections. 

During  the  94th  Congress,  the  Subcommittee  on  Public  Health  and 
Environment  conducted  six  days  of  hearings  on  H.R.  11511,  a  simi- 
lar predecessor  to  H.R.  14214,  and,  after  consideration  in  executive 
session,  reported  H.R.  14214  as  a  clean  bill  to  the  Committee  on  Inter- 
state and  Foreign  Commerce.  On  June  27,  1974,  the  bill  was  reported 
by  voice  vote  of  the  full  committee.  H.R.  14214  passed  the  House  of 
Representatives  by  a  vote  of  359-12  on  August  12, 1974,  and  passed  the 
Senate,  as  amended,  on  September  10.  The  conference  report  was 
agreed  to  on  December  10  in  the  House  by  a  vote  of  372-14,  but  because 
the  bill  was  not  vetoed  until  December  23,  there  was  no  opportunity 
to  attempt  to  override  the  veto. 

On  February  6,  1975,  Representative  Paul  G.  Rogers,  Chairman  of 
the  Subcommittee  on  Health  and  the  Environment  and  most  Subcom- 
mittee members  introduced  H.R.  2954,  which  was  identical  to  the 
vetoed  bill.  Hearings  were  conducted  by  the  Subcommittee  on  Febru- 
ary 19th.  The  bill  was  revised  in  Subcommittee  executive  session,  re- 
ported by  voice  vote  and  reintroduced  as  a  clean  bill,  H.R.  4925.  The 
legislation  was  subsequently  considered  in  open  markup  session  by  the 
full  Committee  on  Interstate  and  Foreign  Commerce  and  ordered 
reported,  with  amendments,  by  voice  vote. 

Similar  legislation,  S.  66,  passed  the  Senate  on  April  10, 1975. 
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COMMITTEE  RESPONSE  TO  ADMINISTRATION  OBJEC- 
TIONS TO  H.R.  4925 


In  the  President's  veto  message,  HEW  Secretary  Weinberger's  testi- 
mony before  the  Subcommittee  on  Plealth  and  the  Environment,  and 
in  a  letter  from  Secretary  Weinberger  to  the  Chairman  of  the  Com- 
mittee, several  objections  are  offered  by  the  Administration  to  the 
provisions  of  H.R.  4925. 

The  objections  raised  by  the  Administration  were  carefully  con- 
sidered by  the  Committee  during  hearings  and  executive  session. 

The  Committee  is  of  the  view  that  the  objections  overlook  basic 
characteristics  of  the  programs  continued  or  proposed  by  H.R.  4925. 
However,  in  an  effort  to  meet  the  President's  objections  with  respect 
to  funding  levels,  the  Committee  has  substantially  reduced  authoriza- 
tions from  those  proposed  in  the  vetoed  measure. 

The  principal  objections  to  H.R.  4925  voiced  by  the  Administration 
and  the  Committee's  responses  follow : 

(1)  Selected  communities  receive  grant  fwids  under  these  author- 
ities resulting  in  inequities  on  a  national  hasis. 

In  the  Committee's  view,  the  programs  proposed  in  H.R.  4925  are 
aimed  at  correcting  inequities — not  causing  them,  as  the  Administra- 
tion argues.  The  legislation  is  aimed  at  assisting  communities  and  pop- 
ulation groups  which  otherwise  could  not  obtain  needed  health  serv- 
ices. The  real  inequity  in  health  is  the  fact  that  while  some  communi- 
ties are  rich  in  health  services  others  can  not  even  obtain  basic  care 
because  services  are  not  available.  The  community  health  centers, 
migrant  health  centers  and  family  planning  programs  in  fact 
are  aimed  at  Americans  who  might  otherwise  be  unable  to  secure  ade- 
quate health  care  at  all.  Unfortunately,  in  recent  years  shortages  of 
funds  have  prevented  the  start-up  of  enough  migrant  and  community 
health  centers  to  serve  all  of  the  populations  in  our  nation  who  urgent- 
ly need  such  services.  Thus,  the  reported  bill  proposes  to  perfect  and 
maintain  existing  centers  and  to  move  steadily  ahead  with  the  estab- 
lishment of  new  services  in  areas  of  highest  need. 

(2)  Authorizations  for  grant  programs  in  H.R.  4925  exceed,  in  many 
cases,  the  recommended  appropriation  levels  in  the  Presidents  hudget. 

The  Committee  has  adopted  amendments  to  H.R.  4925  which  seek 
to  accommodate  the  Administration's  objections.  For  fiscal  year  19Y5, 
the  Committee  has  adopted  a  simple  extension  of  fiscal  year  1974 
authorizations.  These  authorizations  are  ^drtually  identical  to  1974 
appropriations.  Thus,  for  fiscal  year  1975,  the  Committee  is  authoriz- 
ing funding  at  levels  consistent  with  1974  appropriations  levels.  This 
is  demonstrated  in  table  2,  elsewhere  in  this  report. 

In  response  to  the  President's  concern  expressed  in  his  veto  message 
that  these  authorizations  were  excessive,  the  Committee  has  reduced 
what  were  previously  considered  reasonable  fibres  by  $417  million. 
This  reduction  of  approximately  a  quarter  of  the  total  amount  means 
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that  in  some  cases  the  increase  in  program  funding  is  insufficient  to 
even  keep  pace  with  current  inflation  rates. 

(3)  The  Community  Mental  Health  Centers  fro  gram  has  dem- 
onstrated the  concept  of  community  oriented  mental  health  care  deliv- 
ery^ and  should  he  phased  out  as  recommended  in  fiscal  year  1976 
rather  than  extended  and  strengthened  a^  proposed  in  H.R.  1^28. 

H.E.  4925  reaffirms  the  Committee's  intent  that  the  Community 
Mental  Health  Center  program  be  continued  and  expanded  until  every 
community  in  our  nation  receives  these  services.  The  Administration 
continues  to  insist  that  this  program  is  a  "demonstration  program," 
which  should  be  phased  out  once  it  has  shown  that  this  new  form  of 
health  services  is  effective.  In  fact,  since  the  inception  of  the  program 
in  1963,  this  Committee  and  the  Congress  have  made  it  clear  that  seed 
money  to  establish  community  mental  health  centers  should  eventually 
be  made  available  to  every  community  in  our  nation.  The  Committee 
believes  that  the  Administration's  agreement  that  the  CMHC  concept 
is  a  successful  approach  to  providing  mental  health  services  is,  in  fact, 
an  argument  promoting  our  original  goal  of  a  nationwide  network 
of  such  centers.  It  continues  to  be  this  Committee's  intent  to  pro- 
vide the  necessary  Federal  support  to  establish  the  approximately 
1500  CMHCs  needed  to  make  mental  health  services  available  to  every 
community  in  our  nation.  H.E.  4925  reaffirms  the  Committee's  intent 
that  this  goal  should  be  reached.  The  Committee  sees  no  sense  in  cut- 
ting back  existing  CMHCs  on  the  basis  of  the  argument  that  we  are 
being  inequitable  to  those  communities  which  have  not  yet  been 
reached. 

(4)  H.R.  Jfi25  authorizes  new  programs.^  such  as  studies  on  mental 
health  and  illness  of  the  elderly,  epilepsy,  and  Huntington's  disease, 
which  are  inconsistent  with  the  Presidenfs  commitment  to  veto  new 
spending  programs. 

H.R.  4925  does  establish  new  programs  such  as  studies  on  mental 
health  and  illness  of  the  elderly,  epilepsy,  and  Huntington's  Disease, 
and  grant  programs  for  rape  prevention  and  control,  hemophilia 
services  and  home  health  services.  The  funding  levels  contemplated 
by  this  legislation  for  these  new  programs  amount  to  only  3  percent 
of  the  total  amount  of  funds  authorized  in  this  bill. 

The  studies  of  Huntington's  disease  and  epilepsy  by  HEW  and  of 
the  mental  health  problems  of  the  elderly  will  provide  futurei  Con- 
gresses with  a  prospectus  for  meaningful  Federal  support  in  these 
areas. 

The  bill  also  contains  a  one  year  program  of  support  for  demon- 
stration of  home  health  agencies,  a  two  year  program  of  support  for 
rape  prevention  and  control  programs  in  the  National  Institutes  of 
Mental  Health,  and  a  two  year  program  of  support  for  blood  sepa- 
ration and  treatment  centers  for  hemophilia.  All  three  of  these  pro- 
grams together  involve  less  than  $45  million  over  the  period  of  the  bill. 
The  committee  believes  these  programs,  while  modest  in  terms  of 
Federal  expenditures,  can  have  tremendous  positive  impact  on  vital 
areas  of  health  care. 

.  (5)  The  legislation  would  repeal  section  S14,{e)  of  the  Public  Health 
Service  Act^  a  hroad^  general  authority  under  which  HEW  has  funded 
some  of  the  programs  proposed  to  he  continued  in  this  legislation.  This 
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would  result  in  HEWs  loss  of  the  capability  to  operate  special  demon- 
strations or  health  services  delivery  programs. 

The  Committee's  decision  to  repeal  section  314(e)  is  based  upon  its 
belief  that  in  recent  years,  the  314(e)  authority  has  been  used  in- 
appropriately by  the  Department  of  Health,  Education,  and  Welfare. 
For  example,  the  authority  was  used  in  recent  years  to  fund  substan- 
tial numbers  of  health  maintenance  organization  projects  without  leg- 
islative guidelines,  notwithstanding  the  fact  that  the  health  subcom- 
mittees in  both  the  House  and  Senate  were  developing  HMO  legisla- 
tion. In  addition,  on  some  occasions  the  Department  has  used  the 
general  authority  available  under  314(e)  rather  than  requesting  spe- 
cific authority  to  support  ongoing  programs  such  as  neighborhood 
health  centers.  Eecent  budget  submissions  have  included  requests  to 
fund  migrant  health  programs  and  family  planning  programs  under 
314(e)  despite  adequate  legislative  authority  elsewhere. 

In  fact,  legislation  recently  requested  by  the  Administration  (H.R. 
4198,  introduced  by  Mr.  Staggers  by  request)  proposes  to  amend 
section  314(e)  to  authorize  appropriations  of  $888  million  for  fiscal 
years  1975  and  1976  for  programs  for  alcohol  and  drug  abuse,  migrant 
health,  family  planning,  and  services  to  meet  health  needs  of  limited 
geographic  scope  or  specialized  regional  or  national  significance,  and 
to  make  available  "comprehensive  health  services  (as  defined  by 
the  Secretary) ".  Since  a  use  of  this  general  authority  for  the  purposes 
noted  above  makes  the  authority  difficult  to  oversee  and  makes  its  use 
unaccountable,  the  Committee  has  concluded  that  it  is  appropriate 
at  this  time  to  repeal  it  and  replace  it  with  specific  new  authorities 
for  activities  which  the  Committee  feels  need  support. 


51-039  O  -  75  -  2 


COST  OF  LEGISLATION 


As  reported  by  the  Committee,  H.R.  4925  provides  for  a  simple  ex- 
tension of  fiscal  1974  authorizations  for  fiscal  year  1975,  and  author- 
izations of  appropriations  for  two  additional  fiscal  years,  1976  and 
1977,  for  health  services  programs  at  levels  set  forth  in  the  following 
table. 

TABLE  l.-NEW  OBLIGATIONAL  AUTHORITY  FOR  FISCAL  YEARS  1975-77  UNDER  H.R.  4925,  AS  REPORTED 

[In  millions  of  dollars] 


Program  1975  1976  1977  Total 

Title  I: 

Health  revenue  sharing,  total   0)        115  125  240.0 

Comprehensive  health  services,  sec.  314(d)(7)(A)   (100    )      (110    )  (210.0) 

Hypertension  programs,  sec.  314(d)(7)(B)    (  15    )      (  15    )  (30.0) 

Title  II: 

Family  planning  programs,  total  0) 

Project  grants  and  contracts,  sec.  1001     0) 

Training  grants  and  contracts,  sec.  1003     (0 

Research  grants  and  contracts,  sec.  1004    (0 

information  and  educational  materials,  sec.  1005  .-.  0) 

Title  III: 

Community  mental  health  centers,  total    (i) 

Planning  CMHC  programs,  sec.  202   

Initial  operation  of  CMHC's,  sec.  203  2     

Consultation  and  education  services,  sec.  204   -.   

Conversion  of  CMHC's,  sec.  205     

Financial  distress  grants,  sec.  213    

Allotments  to  States  for  construction,  sec.  228  

Rape  prevention  and  control,  pt.  D,  total   

Title  IV: 

Migrant  health  centers,  total    (i) 

Planning  and  development  of  MHC's,  sec.  329(h)(1)    . 

Operating  of  MHC's,  sec.  329(h)(2)    

Hospital  services,  sec.  329(h)(3)    

Title  V: 

Community  health  centers,  total   (i) 

Planning  and  development  of  CHC's,  sec.  330(9)(1)   

Operating  of  CHC's,  sec.  330(9)(2)   

Title  VI : 

Diseases  borne  by  rodents,  sec.  601,  total   

Home  health  services,  sec.  602,  total   

Demonstrations  of  establishment  and  initial  operation  of  home 

health  agencies     

Demonstrations  of  the  training  of  personnel    

Committee  on  Mental  Health  and  Illnesses  of  the  Elderly, 

sec.  603,  total   .    

Commission  for  Control  of  Epilepsy,  sec.  604,  total      

Commission  for  Control  of  Huntington's  Disease,  sec.  605, 

total    

Hemophilia  programs,  sec.  606,  total    .  7    )         9  16.0 

Treatment  centers,  sec.  1131..     (3    )        (4    )  (7.0) 

Blood  separation  centers,  sec.  1132   (4    )        (5    )  (9.0) 

Total   692.75        749.25  1,442.0 

1  One  year  extension  at  1974  levels. 

2  Plus  such  sums  as  may  be  necessary  for  continuation  grants. 

These  figures  may  be  compared  with  recent  budgetary  experience  in 
the  six  existing  programs  revised  and  extended  by  the  proposed 
legislation  (shown  in  the  first  two  columns  of  table  2).  They  may  also 
be  compared  with  the  figures  included  in  the  legislation  as  written  in 
the  last  Congress  and  vetoed  by  President  Ford  (shown  in  the  next 
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three  columns  of  table  2).  For  ease  of  comparison  the  figures  author- 
ized by  H.E.  4925  are  summarized  in  the  last  three  columns  of  table  2. 

TABLE  2.-C0MPARABLE  OBLIGATIONAL  AUTHORITIES  FOR  1973-74  IN  EXISTING  LAW  AND  IN  THE  VETOED 
PROPOSAL  FROM  THE  93D  CONGRESS 

[In  millions  of  dollars] 


Proposed  by  93d  Congress 
Existing  law  (H.R.  14214) i  Proposed  by  H.R.  4925 1 

Program  1973        1974      1975      1976       Total      1976      1977  Total 


Title  1:  Health  revenue  sharing.   165.00      90.000     160.0       160       320.0  115.00   125.00  240.0 

Title  II:  Family  planning...    201.75    118.024    215.5       257       472.5  171.00  207.50  378.5 

Title  III: 

Community  mental  health  centers         349.00    197.605     139.0       164       303.0   103.75   113.75  217.5 

Rape  prevention  and  control    10.0        10        20.0     7.00    10.00  17.0 

Title  IV:  Migrant  health   30.00      26.750      75.0        80       155.0    39.00    44.00  83,0 

Title  V:  Community  health  centers.  ..  157.00    230.700    260.0       280       540.0  220.00  240.00  460.0 

Title  VI  (Miscellaneous): 

Diseases  borne  by  rodents   14.00     14.000       15.0    15.0    20.00    20.0 

Home  health  services.    15        15.0    10.00   10.0 

Committee  on  Mental  Health  and 
Illness  of  the  Elderly......       

Commission  for  Control  of  Epilepsy       

Commission  for  Control  of  Hunting- 
ton's Disease.         

Hemophilia  programs      8.0        10        18.0      7.00       9.0  16.0 

Total.     916.75    677.079     882.5       976     1,858.5  692.75  749.25  1,442.0 


1  H.R.  14214  in  the  93d  Congress  revised  and  extended  the  programs  through  fiscal  years  1975-76.  Because  fiscal  1975  is 
now  almost  over,  H.R.  4925  delays  the  substantive  revisions  proposed  by  H.R.  4925  become  effective  beginning  in  fiscal 
year  1976. 


COMMITTEE  PROPOSAL 


Tttle  I — Health  Revenue  Sharing  for  Comprehensive  Public 

Health  Services 

background 

The  first  program  of  Federal  health  grants  to  the  States  was 
authorized  in  1918  b^^  the  Chamberlain-Kuhn  Act,  but  it  was  not  until 
1935  that  legislation  was  enacted  to  provide  Federal  support  on  a 
continuing  basis  for  State  public  health  activities.  Grants  were  made 
for  general  health  services,  tuberculosis  control,  cancer  control,  men- 
tal health  services,  dental  services,  radiological  health  services  and 
home  health  services.  One  of  the  major  limitations  of  this  legislation 
was  that  funds  appropriated  for  one  category  could  not  be  trans- 
ferred to  another  nor  used  to  combat  a  public  health  problem  outside 
the  categories.  This  lack  of  flexibility  conflicted  with  the  growing 
potential  of  the  States  to  improve  and  expand  their  public  health 
activities. 

To  resolve  this  conflict,  Congress  passed  the  Comprehensive  Health 
Planning  and  Public  Health  Service  Amendments  of  1966  (Public 
Law  89-749)  which  replaced  the  categorical  grant  authorities  with 
five  broad  grant-in-aid  programs.  These  five  programs,  incorporated 
in  an  amended  section  314  of  the  Public  Health  Service  Act  (PHS), 
were  designed  to  expand  States'  public  health  efforts  and  create  a 
Federal- State-local  "Partnership  for  Health". 

Under  the  new  subsection  (d)  of  section  314  of  the  PHS  Act, 
formula  grants  were  to  be  awarded  to  State  health  and  mental  health 
authorities  upon  submission  and  approval  of  a  plan  for  the  provision 
of  health  services.  Funds  were  no  longer  restricted  to  meeting  specific 
disease  problems.  Rather,  they  were  meant  to  offer  the  States  flexibility 
in  their  use  of  the  monev,  an  opportunity  to  initiate  new  and  different 
methods  of  providing  health  services  where  innovation  was  needed 
(particularly  where  existing  State  or  local  funds  were  inadequate 
to  support  new  health  services),  and  the  chance  to  expand  and 
improve  previously  established  health  services.  The  formula  under 
which  States  were  to  receive  314(d)  funds  provided  that  the  Federal 
share  for  each  State  would  be  based  on  that  State's  population  and 
financial  need.  The  Federal  share  ranged  from  33y3  per  centum  of 
the  costs  of  eligible  public  health  programs  in  States  with  the  highest 
per  capita  income  to  66%  per  centum  of  the  costs  of  such  programs  in 
those  States  with  the  lowest  per  capita  income.  At  least  15  per  centum 
of  the  funds  allocated  to  a  State  were  to  be  reserved  for  the  State 
mental  health  authority  to  use  for  State  and  local  mental  health 
services.  Public  Law  89-749  authorized  the  first  appropriation  of  funds 
under  section  314(d)  for  the  fiscal  year  ending  June  30, 1968.  In  1967 
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before  any  appropriations  were  made  under  Public  Law  89-749,  Con- 
gress passed  the  Partnership  for  Health  Amendments  of  1967  (Public 
Law  90-174)  which  extended  section  314(d)  until  June  30,  1970,  and 
provided  a  new,  increased  authorization  for  1968.  It  also  established  a 
new  requirement  that  at  least  70  per  centum  of  each  State's  allotments 
under  section  314(d)  (both  the  basic  State  allotment  and  the  15  per- 
centum  reserved  for  mental  health)  be  used  for  actual  services  pro- 
vided in  the  communities  of  the  State.  This  requirement  was  included 
to  insure  that  the  funds  provided  under  section  314(d)  were  for  actual 
services  rather  than  for  other  public  health  activities,  such  as  planning, 
development,  demonstration,  and  training,  which  were  provided  for  by 
other  authorities  under  section  314.  In  addition.  Public  Law  90-174 
required  that  one  per  centum  of  the  funds  available  be  reserved  by 
the  Secretary  of  HEW  for  evaluation  of  the  services  funded,  and 
made  the  Federal  share  of  66%  per  centum  applicable  to  the  Trust 
Territory  of  the  Pacific  Islands. 

The  new  law  did  lead  to  rapid  changes  in  State  public  health  activi- 
ties. IN'ew  activities  were  initiated  that  would  not  have  been  possible 
under  the  former  categorical  programs  or  under  State  or  local  fund- 
ing alone.  This  happened  most  often  in  instances  in  which  support 
for  projects  to  attack  newly  defined  health  problems  or  to  carry  out 
innovative  health  service  activities  were  not  authorized  by  State  and/ 
or  local  budgets.  Many  States  which  had  been  unable  to  use  all  of  the 
categorical  grant  funding  in  the  chronic  disease  areas  began  using 
unrestricted  314(d)  fimds  to  expand  their  existing  public  health 
programs. 

By  1970,  it  was  evident  that  many  States  were  becoming  more  con- 
cerned with  health  systems  and  health  service  delivery  methods  than 
had  been  the  case  in  the  past.  Almost  without  exception,  the  plans  sub- 
mitted by  States  described  programs  and  services  directed  at  particular 
populations  rather  than  at  particular  diseases  although  concern  for 
such  major  causes  of  death  and  disability  as  heart  disease,  cancer, 
diabetes,  and  stroke  remained  high  priorities  in  some  individual  State 
programs. 

Because  authorizations  under  section  314(d)  were  due  to  expire  at 
the  end  of  fiscal  year  1970,  Congress  included  a  provision  in  the  Public 
Health  Service  Act  Amendments  of  1970  (Public  Law  91-515)  to 
extend  section  314(d)  and  funding  under  it,  to  June  30,  1973.  LTnder 
these  amendments.  States  were  also  required  to  make  their  314  (d)  plans 
compatible  with  their  total  Statewide  health  program,  a  requirement 
which  was  to  have  been  achieved  by  assuring  that  314(d)  plans  were 
consistent  with  general  State  health  plans  developed  under  section 
e314(a)  ofthePHSAct. 

With  the  increased  national  concern  that  had  developed  about  drug 
abuse  and  alcoholism,  the  State  programs  funded  under  314(d)  were 
turned  to  as  a  valuable  vehicle  for  attacking  the  problem  at  the  State 
and  local  level.  The  Drug  Abuse  Prevention  and  Control  Act  of 
1970  (Public  Law  91-513)  required  State  plans  under  314(d)  to  include 
provision  of  services  for  the  prevention  and  treatment  of  drug  abuse. 
i?his  was  followed  by  a  requirement  in  the  Comprehensive  Alcohol 
Abuse  and  Alcoholism  Prevention  Treatment,  and  Rehabilitation  Act 
of  1970  (Public  Law  91-616)  that  State  314(d)  plans  provide  for 
services  for  the  prevention  and  treatment  of  alcohol  abuse  and  alco- 
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holism,  and  by  a  further  requirement  in  the  Drug  Abuse  Office  and 
Treatment  Act  of  1972  (Public  Law  92-255)  that  the  State  plans 
provide  for  licensing  of  facilities  for  treatment  and  rehabilitation  of 
persons  with  drug  abuse  and  drug  dependence  problems  and  for  ex- 
pansion of  State  mental  health  programs  and  other  prevention  and 
treatment  programs  in  the  field  of  drug  abuse  and  drug  dependence. 

Since  1972  States  have  used  their  314 (d)  funds  to  provide  ongoing 
health  services  to  both  the  general  population  and  to  high-risk  groups 
within  the  States.  Services  supported  have  been  wide-ranging  and 
have  included  communicable  disease  control,  environmental  services, 
chronic  disease  control,  emergency  and  home  health  services,  oral 
cancer  and  vision  screening,  and  a  variety  of  community  mental 
health  programs.  Some  States  have  used  the  flexibility  of  these  funds 
to  support  new  approaches  to  the  delivery  of  these  health  programs ; 
others  have  expanded  into  new  areas  of  services  for  their  State  and 
local  health  agencies. 

In  fiscal  year  1974  HEW  obligated  $90  million  in  support  of  State 
and  local  health  programs  under  section  314(d) .  This  amount  is  a  very 
small  fraction  of  the  total  costs  of  public  health  programs.  For  exam- 
ple, it  is  estimated  that  the  States  and  localiies  spent  roughly  $1.7 
billion  of  in  non-Federal  funds  in  fiscal  1974  on  programs  on  alcohol- 
ism, cancer,  chronic  disease,  communicable  disease  control,  dental 
health,  environmental  health,  heart  disease,  home  health,  and  mental 
health.  '\'\niile  the  States  activities  in  the  area  of  health  services  have 
expanded  considerably  over  the  past  several  years,  appropriations  for 
these  activities  under  314(d)  have  remained  constant  through  1974. 
Table  3  below  illustrates  the  budgetary  history  of  section  314(d)  since 
fiscal  year  1970. 

TABLE  3.— GRANTS  FOR  COMPREHENSIVE  STATE  PUBLIC  HEALTH  SERVICES,  PHS  ACT,  SEC.  314(d) 

[In  millions  of  dollars] 


Budget 

Fiscal  year  Authorization  request  Appropriation       Obligation  Outlays 


1970      100  72  90           89.673  85.190 

1971      130  90  90           89.924  95.377 

1972    145  90  90           89.180  81.658 

1973    165  90  90           90.000  89.948 

1974     90  90  90           90.000  (81.659) 

1975    (1)  67  90  (90.000)  (83.900) 


Total,  existing  law   720  499  540  538.620  (517.732) 


1976     100 

1977     110 


Total,  H.R.  4925..    210 


1  H.R.  4925  provides  for  a  simple  extension  of  existing  authority  for  fiscal  year  1975. 
The  program  is  presently  being  funded  at  the  indicated  level  under  continuing  resolution. 

Wliile  the  flexibility  of  314(d)  funding  has  allowed  the  States  to 
expand  their  health  services  activities,  attack  newly  defined  health 
problems,  and  carry  out  innovative  health  activities,  it  has  made  it 
very  difficult  to  identify  the  accomplishments  made  by  the  States 
under  314(d)  or  evaluate  the  impact  of  such  funds  for  the  nation  as 
a  whole.  There  has  been  some  effort  to  determine  how  314(d)  funds 
are  actually  spent  and  how  effectively  they  have  been  used  to  improve 
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State  and  local  public  health  efforts.  The  Department  of  Health, 
Education,  and  Welfare  has  contracted  since  1970  with  the  Associ- 
ation of  State  and  Territorial  Health  Officials  (ASTHO)  to  develop 
a  uniform  health  program  reporting-  system  for  the  States  and  Terri- 
tories. The  Committee  wishes  to  emphasize  that  this  project,  which 
is  still  in  a  research  and  development  stage  but  has  been  collecting  data 
since  1972,  should  be  supported  and  funded  at  an  adequate  level.  The 
need  for  uniform  public  health  program  data  will  only  increase  as 
health  planning  and  regulatory  activities  are  implemented  under  the 
National  Health  Planning  and  Resources  Development  Act  of  1974 
(Public  Law  93-641). 

The  Association  of  State  and  Territorial  Health  Officers  is  examing 
State  health  programs  to  determine  program  characteristics,  popula- 
tions served,  services  provided  and  resources  expended.  One  of  the 
difficulties  in  this  process  lies  in  the  varjdng  levels  of  sophistica- 
tion with  which  States  report  their  own  spending  of  314(d)  funds, 
particularly  in  the  handling  of  the  70  per  centum  of  funds  earmarked 
for  use  at  the  local  level.  There  are  several  other  factors  which  cloud 
an  evaluation  of  the  success  of  section  314(d)  funding.  The  discretion- 
ary use  of  the  money  allows  its  expenditure  on  public  health  items  for 
which  other  State  or  local  funds  cannot  be  used.  These  items  may  not 
relate  to  the  most  serious  public  health  problems  a  State  faces  but 
rather  to  those  elements  in  a  comprehensive  public  health  program 
which  can  be  supported  with  no  other  funds.  In  other  States  the  allo- 
cation of  314(d)  funds  is  strongly  affected  by  political  considerations 
such  as  the  relative  popularity  or  visibility  of  a  program  and  the 
expediency  of  tying  it  to  State  or  local  versus  Federal  funds. 

.^J^val^ating  the  benefits  produced  by  314(d)  funds  is  also  compli- 
cated by  the  effect  of  what  is  described  as  "accounting  convenience"  in 
the  records  of  State  public  health  programs.  In  actual  practice  this 
means  that  funds  under  314(d)  are  at  times  allocated  in  a  bookkeep- 
ing and  recordkeeping  sense  to  those  programs  to  which  it  is  simplest 
to  allocate  them.  Thus,  314(d)  funds  may  have  allowed  States  to 
expand  their  public  health  efforts  beyond  those  provided  when  only 
categorical  aid  was  available  but  instead  of  describing  the  314(d) 
dollars  as  supporting  the  new  programs,  3il4  (d)  funds  may  be  recorded 
as  going  to  old  projects  previously  paid  for  with  State  dollars,  which 
are  now  free  to  be  spent  on  new  public  health  efforts.  Because  of  these 
factors,  it  is  presently  difficult  to  evaluate  not  only  how  well  the  dollars 
have  been  spent,  but  often  simply  how  they  have  been  spent. 

PROPOSED  Legislation 

The  proposed  legislation  extends  section  314(d)  with  substantial 
modification  for  fiscal  years  1976  and  1977.  It  authorizes  a.  slight 
increase  in  current  funding  levels  to  enable  the  States  to  continue 
comprehensive  public  health  services.  It  is  also  this  Committee's  in- 
tention that  these  funds  can  effect  improved  or  expanded  services. 

STATE  PLAN  REQUIREMENTS 

A  significant  change  in  existing  law  has  been  made  by  the  commit- 
tee with  respect  to  requirements  for  State  plans.  The  Committee  has 
modified  the  State  plan  requirements  contained  in  existing  law  to 
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make  them  consistent  with  provisions  of  the  National  Health  Planning 
and  Resources  Development  Act  (Public  Law  93-641).  It  is  the 
opinion  of  the  Committee  that  a  requirement  for  submission  of  a 
separate  plan  for  these  public  health  funds  would  be  duplicative  and 
wasteful.  Instead,  the  proposed  legislation  requires  that  the  Secretary 
obtain  through  a  uniform  national  reporting  system  an  accounting  of 
obligation  or  expenditures  of  Federal,  State  and  local  agencies  for 
funding  of  public  health  services.  It  is  the  committee  view  that  a 
review  of  actual  expenditures  will  be  more  meaningful  than  a  listing  of 
anticipated  spending.  The  committee  continues  to  be  impressed  with 
the  results  of  the  Association  of  State  and  Territorial  Health  Officers 
Health  Program  Reporting  System,  presently  being  supported  by 
HEW,  which  appears  to  be  providing,  for  the  first  time,  a  measure  of 
the  impact  of  Federal  funds  upon  the  public  health  needs  of  our 
citizens. 

STATE  ASSURANCES 

Before  a  State  may  receive  a  grant  under  the  revised  section  314  (d) , 
it  will  have  to  submit  an  application  containing  assurances  that  serv- 
ices will  be  provided  in  accordance  with  the  applicable  State  health 
plan  and  that  Federal  funds  will  not  be  used  to  supplant  non-Federal 
funds.  States  must  also  provide  for  necessary  fiscal  controls  and  ac- 
countability, uniform  program  reporting  and  the  keeping  of  and 
authorizing  access  to  such  records  as  the  Secretary  may  reasonably 
require. 

MENTAL  HEALTH 

The  proposed  bill  continues  the  existing  requirement  that  15  percent 
of  the  funds  allotted  to  each  State  be  devoted  to  the  provision  of 
.  mental  health  services. 

It  also  requires  that  applicants  provide  assurances  that  the  State 
mental  health  authority  establish  and  carry  out  a  plan  designed  to 
eliminate  the  inappropriate  institutionalization  of  mental  health 
patients. 

While  the  Committee  is  encouraging  the  development  of  a  better 
balance  between  community-based  and  institutional  mental  health 
care,  it  also  recognizes  that  such  adjustments  may  cause,  directly  or 
indirectly,  some  dislocation  of  public  mental  hospital  employees.  The 
Committee  does  not  anticipate  a  widespread  closure  of  public  mental 
hospitals.  However,  the  state  plan  requirement  to  reduce  inappro- 
priate institutional  placement  and  the  emphasis  on  outpatient  center 
care  as  preferable  to  inpatient  hospital  care  in  the  community  mental 
health  centers  title,  could,  in  a  few  instances,  result  in  the  closure, 
merger,  or  consolidation  of  hospitals,  or  in  hospital  staff  reductions. 
In  addition,  there  may  be  some  instances  of  the  transfer  of  the  ad- 
ministration of  a  hospital  from  one  employer  to  another  ( for  example, 
from  state  to  county  government)  in  the  interest  of  community-based 
mental  health  planning. 

The  Committee  believes  that  individual  employees  adversely  af- 
fected as  a  result  of  this  bill  should,  whenever  possible,  be  protected 
in  a  fair  and  equitable  manner  and  that  Federal  funds  or  requirements 
should  not  be  used  directly  or  indirectly  to  weaken  or  undermine  the 
legitimate  interests  and  rights  of  the  employees  involved.  For  this 
reason,  the  Committee  has  included  in  the  bill  a  provision  designed 
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to  assist  public  mental  health  employees.  There  is  precedent  for  the 
principle  of  protecting  employees  affected  by  adjustments  in  an  in- 
dustry carried  out  under  the  aegis  of  Federal  law.  It  exists  in  railway 
legislation,  the  Urban  Mass  Transportation  Act  and  the  Juvenile 
Justice  and  Delinc[uency  Prevention  Act. 

The  new  provision  requires  that  the  State  plan,  which  must  be  ap- 
proved for  States  to  receive  funds,  include  fair  and  equitable  arrange- 
ments to  protect  the  interests  of  employees  affected  by  actions  taken 
pursuant  to  the  plan.  The  Committee  expects  the  Secretary  to 
develop  standards  and  criteria  by  which  these  plans  may  be  so  judged 
and  approved.  It  is  expected  that  the  specific  conditions  for  the  protec- 
tion of  employees  affected  by  actions  taken  pursuant  to  the  State 
plan  will  be  developed  on  a  state-by-state  basis  as  a  result  of  negotia- 
tions between  appropriate  State  authorities  and  employee  representa- 
tives. The  Committee  also  expects  that,  to  the  extent  practicable,  in 
carrying  out  his  responsibilities  with  respect  to  this  provision,  the 
Secretary  will  rely  on  the  expertise  developed  by  the  Department  of 
Labor  in  connection  with  enforcing  similar  labor  protective  arrange- 
ments under  other  laws. 

The  provision  specifies  that  arrangements  must  be  made  to  preserve 
employee  rights  and  benefits,  and  to  provide  appropriate  training  and 
retraining  of  persons  who,  as  a  result  of  implementation  of  a  deinstitu- 
tionalization plan,  are  transferred  to  different  employment.  These 
rights  and  benefits  should,  where  feasible,  include  collective  bargain- 
ing rights,  and  such  other  existing  rights  and  benefits  as  wages, 
hours,  status,  working  conditions,  pension  benefits,  seniority  rights, 
vacation  benefits,  and  other  benefits  which  have  been  acquired  through 
collective  bargaining  or  otherwise. 

Finally,  it  is  the  view  of  the  Committee  that,  in  implementing  de- 
institutionalization plans.  States  should  attempt  to  place  persons  who 
lose  employment  in  public  mental  health  hospitals  because  of  a  shift 
in  focus  to  community  care  in  other  available  employment.  Transfer  of 
employees  affected  by  deinstitutional  plans  to  other  State  institutions 
is  encouraged,  as  are  good  faith  efforts  to  locate  displaced  employees 
in  other  occupations  for  which  they  may  be  qualified,  such  as  employ- 
ment in  a  community  mental  health  center. 

COMMUNITY  SERVICES 

The  reported  bill  continued  an  existing  requirement  that  no  less 
than  70  percent  of  the  allotments  to  States  under  the  proposed  sec- 
tion 314(d)  (6)  be  spent  in  the  provision  of  services  at  the  community 
level.  This  provision  is  applicable  to  both  mental  health  and  general 
public  health  allotments. 

AUTHORIZATIONS 

The  Committee  has  reduced  its  previously  recommended  authoriza- 
tion ceiling  in  H.E.  14214  for  this  program  to  ^100,000,000  for  fiscal 
year  19T6  and  $110,000,000  for  fiscal  year  1977.  The  Committee,  how- 
ever, does  recommend  an  additional  authorization  of  $15,000,000  for 
fiscal  year  1976  and  $15,000,000  for  fiscal  year  1977  for  programs 
^yhich  will  reduce  the  unnecessary  toll  of  hypertension.  Hyperten- 
sion prevention  programs  yield  great  benefits  in  terms  of  reduced 
morbidity  and  mortality,  and  the  Committee  is  convinced  that  addi- 
tional efforts  are  imperative. 
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Title  II. — Family  Planning 

BACKGROUND 

Until  the  1960's,  public  attitudes  towards  family  planning  were 
characterized  by  ignorance  or  silence  and  family  planning  services 
were  available  only  through  private  physicians  and  clinics.  In  recog- 
nition of  this  fact  and  of  the  role  that  birth  spacing  plays  in  prevention 
of  birth  defects  and  maternal  illness,  the  broad  authority  of  title  V 
of  the  Social  Security  Act  was  used  to  Federally  support  family 
planning  services  for  the  poor.  Low  income  individuals  also  received 
family  planning  services  through  the  Economic  Opportunity  Act 
of  1964. 

Neither  of  these  legislative  authorities,  however,  gave  special 
emphasis  to  family  planning  nor  was  there  any  national  focus  until 
the  passage  of  the  Social  Security  Amendments  of  1967  (Public  Law 
90-248) ,  which  included  the  Child  Health  Act  of  1967,  the  first  legis- 
lation to  establish  specific  authority  for  family  planning  project 
grants.  Furthermore,  it  stipulated  that  not  less  than  six  per  centum  of 
the  funds  appropriated  for  Maternal  and  Child  Health  under  title  V 
be  obligated  for  family  planning  services.  Shortly  thereafter,  the  Eco- 
nomic Opportunity  Amendments  of  1968  established  family  planning 
as  a  special  emphasis  program  of  the  Office  of  Economic  Opportunity. 
The  amendments  to  these  Acts  formed  the  basis  for  Federal  policy 
with  regard  to  family  planning,  a  policy  which  emerged  from  the 
recognition  of  the  health  benefits  associated  with  family  planning 
services  and  the  desire  to  provide  expanded  access  to  these  benefits. 

Federal  activity  in  the  area  of  population  growth  and  control  was 
focused  in  the  Center  for  Population  Research,  established  within  the 
National  Institute  of  Child  Health  and  Human  Development  in  1968. 
The  Center,  with  funds  appropriated  under  section  301  of  the  PHS 
Act,  sponsors  research  in  contraceptive  development,  medical  effects 
of  contraceptives,  human  reproduction,  and  the  social  sciences  includ- 
ing demography. 

The  growing  Federal  commitment  toward  direct  provision  of  fam- 
ily planning  services  was  embodied  in  the  establishment,  in  October, 
1969,  of  the  National  Center  for  Family  Planning  Services  in  HEW's 
Health  Services  and  Mental  Health  Administration.  The  creation  of 
the  NCFPS,  using  funds  appropriated  under  title  V  of  the  SSA,  re- 
affirmed the  Federal  commitment  that  family  planning  services  should 
be  made  available  to  those  who,  because  of  income  or  other  circum- 
stances, are  denied  access  to  such  services. 

In  1970,  a  major  new  Congressional  initiative  in  the  fields  of 
population  research  and  family  planning  was  launched.  The  result 
was  the  passage  of  the  Family  Planning  Services  and  Population 
Research  Act  of  1970  (Public  Law  91-572) ).  The  Act's  intent  was  to 
greatly  expand  the  availability  of  voluntary  family  planning  services 
with  priority  on  low  income  people.  The  Act  of  1970  amended  the 
PHS  Act  by  adding  to  it  a  new  title  X  which  provided  authority  to 
the  Secretary  of  HEW  to  award  project  grants  and  contracts  to  en- 
tities to  establish  and  operate  voluntary  family  planning  projects.  It 
also  authorized  a  limited  formula  grant  program  to  support  the  plan- 
ning, establishment,  maintenance,  coordination  and  evaluation  of  fam- 
ily planning  services  offered  by  State  health  authorities  although 
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funds  have  never  been  appropriated  for  this  program.  Training 
related  to  individual  and  State  projects  in  family  planning  was  pro- 
vided for  in  a  specific  authorization.  The  grant  and  contract  authority 
and  authorizations  for  research  in  family  planning  and  population 
was  enlarged  and  new  authority  was  provided  for  the  development 
and  distribution  of  informational  and  educational  materials  pertain- 
ing to  family  planning  and  population  growth.  Specific  provisions 
were  also  included  to  insure  that  participation  in  family  planning 
activities  would  be  completely  voluntary  and  that  none  of  the  funds 
appropriated  under  the  title  would  support  programs  using  abortion 
as  a  method  of  family  planning. 

The  1970  Act  contained  two  other  major  provisions :  one  authorizing 
the  establishment  of  an  Office  of  Population  Affairs  within  HEW  to 
be  headed  by  a  newly  created  and  appointed  Deputy  Assistant  Secre- 
tary for  Population  Affairs,  and  the  other  the  formulation  by  HEW  of 
a  five-year  plan  for  accomplishing  the  objectives.  The  five-year  plan 
was  to  include  an  indication  of  the  number  of  individuals  to  be  served 
by  Federal  family  planning  programs,  the  type  of  informational  and 
educational  material  to  be  developed,  plans  for  its  distribution,  the 
focus  and  objectives  of  Federally  supported  population  research  and 
training  to  be  supported,  and  an  estimate  of  the  costs  and  personnel 
requirements  needed  to  meet  the  objectives  of  the  Act.  A  provision  was 
also  included  calling  for  the  establishment  of  a  reporting  system  for 
gathering  comprehensive  data  on  family  planning  services  adminis- 
tered or  supported  by  HEW  which  could  serve  as  the  basis  for  HEW's 
evaluation  of  the  family  planning  services  being  provided. 

Each  year  for  the  five  years  following  formulation  of  this  plan,  the 
Secretary  was  required  to  submit  a  report  to  Congress.  Each  report 
was  to  include  a  comparison  of  the  results  achieved  in  the  preceding 
year  in  fulfilling  the  objectives  of  the  plan  and  was  to  indicate  the 
steps  projected  for  implementing  the  plan  in  its  remaining  years.  The 
Secretary  was  also  to  report  on  revisions  in  the  plan  and  to  make 
recommendations  for  additional  legislative  or  administrative  action 
necessary  for  carrying  out  the  plan. 

The  first  funds  to  be  appropriated  under  title  X  of  the  PHS  Act 
became  available  in  fiscal  1971  although  regulations  governing  project 
grants  were  not  published  until  September  1971.  The  appropriation 
was  small,  less  than  one-tenth  the  amount  authorized,  and  served 
primarily  as  developmental  money  for  a  limited  number  of  project 
grants.  In  October,  1971,  the  five-year  plan  was  submitted  providing 
the  basis  for  directing  the  pattern  of  support  to  various  project  ap- 
proaches. 

With  an  appropriation  ten  times  that  of  the  preceding  year,  it  was 
possible  in  fiscal  1972  to  begin  widespread  support  for  family  plan- 
ning services.  Administrative  authority  for  distributing  this  funding 
was  vested  in  the  National  Center  for  Family  Planning  Services.  Re- 
vised regulations  governing  project  grants  and  new  regulations  for 
training  grants  were  also  published  in  1972.  As  a  result  of  these  devel- 
opments, by  the  end  of  fiscal  1972,  271  projects  were  being  funded 
with  monies  authorized  under  title  X.  These  increases  took  place,  in 


25 


part,  as  family  planning  services  under  title  V  of  the  Social  Security 
Act  decreased. 

Since  1972,  appropriations  have  continued  to  increase,  resulting  in 
continued  growth  of  the  number  of  programs  and  clinics  supported  by 
HEW.  Most  of  the  increase  has  been  due  to  the  administrative  transfer 
of  family  planning  projects  funded  under  the  Office  of  Economic 
Opportunity's  special  program  to  HEW.  Since  1972,  many  OEO 
family  planning  projects  have  come  under  the  administration  of  HEW 
and  the  funding  for  these  projects  appropriated  under  title  X  instead 
of  the  Economic  Opportunity  Act.  Table  4  provides  a  budget  history 
of  title  X. 

TABLE  4.— FAMILY  PLANNING  SERVICES,  PHS  ACT,  TITLE  X 


[In  millions  of  dollarsl 


Authori- 

Budget 

Appropria- 

Obliga- 

Fiscal year  and  grant  program 

zation 

request 

tion 

tion 

Outlays 

1971: 

Project  grants,  sec.  1001 

30. 000 

1 6  000 

6  000 

0 

Q 

State  formula  grants,  sec.  1002  

10. 000 

o' 

0" 

0 

0 

Training,  sec.  1003..  .  .    

0 

0 

0 

0 

Research,  sec.  1004  2..    . 

30. 000 

0 

0 

0 

0 

Information  and  education,  sec.  1005  

.750 

0 

0 

0 

0 

Total 

72  750 

6  000 

K  nnn 

0.  UUU 

u 

u 

1972: 

Prrtiprf  arantc  cop  1001 

fin  nnn 

jO.  jUU 

fil  Afi7 
01.  40/ 

10.  otf 

State  formula  grants,  sec.  1002   

15.000 

0 

0 

0 

0 

Training,  sec.  1003  

3. 000 

3.000 

3.000 

2. 988 

.17 

Research,  sec.  1004  2  

50. 000 

2.515 

2.615 

2.586 

.287 

Information  and  education,  sec.  1005  

1.000 

.700 

.700 

.686 

.50 

Total  

129.000 

61.815 

61.815 

67. 727 

16. 198 

1973" 

111  Kfin 
..  .       ill.  ouu 

111  cnn 
ill.  OUU 

111  cnn 
ill.  3UU 

/3.  DUU 

0/.  0/U 

State  formula  grants,  sec.  1002  

^U.  UUU 

0 

0 

0 

0 

Training,  sec.  1003.                ..  .   

4.  000 

3.  000 

3. 000 

2. 991 

2. 536 

Research,  sec.  1004     

65. 000 

2. 615 

2. 615 

2. 507 

3. 054 

Information  and  education,  sec.  1005  

1.250 

.909 

.909 

.600 

.347 

Total    

201.750 

118. 024 

118. 024 

85. 565 

93. 507 

1974: 

Project  grants,  sec.  1001   

111.500 

3  124. 909 

94. 500 

3  (124.909) 

State  formula  grants,  sec.  1002    

0 

0 

0 

0 

Training,  sec.  1003   

3.000 

3.000 

3. 000 

(3. 000) 

Research,  sec.  1004  2  

2. 615 

2.  §15 

2.515 

(2.515) 

Information  and  education,  sec.  1005  

.909 

.600 

.600 

(.  600).. 

Total  

118.024 

3  131.024 

100. 651 

3  (131.024) 

(124,  684) 

1975: 

Project  grants,  sec.  1001  

111.500 

94. 000 

94. 500 

(94. 500) 

State  formula  grants,  sec.  1002  

0 

0 

0 

0 

Training,  sec.  1003  

3. 000 

3.000 

3.000 

(3. 000) 

Research,  sec.  1004  2  

2. 615 

2. 515 

2.515 

(2.515).. 

Information  and  education,  sec.  1005  

.909 

.600 

.600 

(.600).. 

Total...   

....  118.024 

100. 115 

i  100. 615 

(100.615) 

(103.439) 

Total  existing  law    

639.548 

417.478 

387. 069 

(384.931) 

(337. 828) 

1976: 

Project  grants,  sec.  1001  

110.000  . 

State  formula  grants,  sec.  1002   

0 

Training,  sec.  1003  

4.000  . 

Research,  sec.  1004  2..   

55.000  . 

Information  and  education,  sec.  1005  

2.0CO  . 

Total    

171.000  . 
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TABLE  4.— FAMILY  PLANNING  SERVICES,  PHS  ACT,  TITLE  X 
[In  millions  of  dollars] 

Authori-        Budget    Appropria-  Obliga- 
Fiscal  year  and  grant  program  zation       request  tion  tion  Outlay 


1977: 

Project  grants,  sec.  1001...    140.000 

State  formula  grants,  sec.  1002    0 

Training,  sec.  1003..   5.000 

Research,  sec.  1004 2      60.000 

Information  and  education,  sec.  1005.   2. 500 


Total     207.500 


Total  H.R.  4925   348.500 


1  Supplemental  appropriation  requested  with  availability  until  the  end  of  fiscal  year  1972. 

2  Sec.  1004  funds  have  not  been  used  to  support  basic  research  on  family  planning  and  population  growth.  Funds  au- 
thority under  the  broader  authority  of  Public  Health  Service  Act  sec.  301  have  been  used  for  this  purpose  and  are  ref- 
erenced in  related  obligations,  National  Institutes  of  Child  Health  and  Human  Development. 

3  Includes  $30,409,000  of  released,  impounded  1973  money. 

i  H.R.  4925  provides  for  a  simple  extension  of  existing  authority  for  fiscal  year  1975.  The  title  is  presently  being  funded 
at  the  indicated  level  under  continuing  resolution. 


FAMILY  PLANNING  SERVICES,  RELATED  OBLIGATIONS 
[In  millions  of  dollars) 


National  Institutes 

Social  Security 

of  Child  Health 

Act  title  V 

and  Human 

project  grants  for 

Office  of  Economic 

Development,  PHS 

Fiscal  year 

services 

Opportunity 

Act,  sec.  301 

Total 

1971  .  .... 

  31, 285 

23, 800 

28, 400 

103,  485 

1972  

  27, 000 

24, 000 

40, 000 

91, 000 

1973   

  19, 000 

15, 000 

39,  800 

73,  800 

1974..  

  19,000  .. 

51,400 

70,  400 

In  fiscal  1973,  about  400  family  planning  services  project  grants  and 
approximately  3300  clinics  were  supported  by  funds  authorized  under 
section  1001  of  the  PHS  Act.  These  project  grant  funds  subsidized 
services  to  an  estimated  1.6  million  women,  up  from  860,000  in  fiscal 
1971  and  1.05  million  in  fiscal  1972.  By  the  end  of  fiscal  year  1975, 
300  project  grants  supporting  over  3600  clinics  will  be  providing  serv- 
ices to  more  than  two  million  women.  The  decrease  in  the  number 
of  project  grants  between  fiscal  1973  and  fiscal  1974  is  due  to  the 
HEW  policy  of  consolidating  several  small  clinics  under  one  grant. 
The  grantee  is  generally  a  public  or  private,  State-wide  or  sub-state 
coordinating  agency,  with  which  the  individual  clinics  contract  to 
provide  services  in  their  localities. 

The  individual  projects  receiving  support  vary  considerably  in  the 
number  of  clinics  they  contract  wfth  and  in  the  size  and  characteristics 
of  the  population  and  geographic  areas  they  serve.  Programs  offer 
both  social  services  and  medical  services.  The  social  services  include 
counseling  which  is  often  based  on  the  informational  and  educational 
materials  prepared  by  HEW  under  section  1005  of  the  PHS  Act.  The 
medical  services  provided  include  general  medical  examinations,  pelvic 
and  breast  exminations,  pap  smears  and  other  diagnostic  laboratory 
tests,  as  well  as  the  provision  of  infertility  services  and  contracep- 
tives. In  addition  to  being  of  specific  utility  in  dealing  with  the  medical 
aspects  of  family  planning,  the  medical  services  provided  are  of  major 
value  as  a  source  of  preventive  health  care  for  women  of  childbearing 
age. 
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As  family  planning  centers  haye  developed  and  become  fully  opera- 
tional, the  cost  per  patient  visit  has  been  reduced,  further  optimizing 
the  benefits  obtained  from  funds  provided  to  individual  projects. 
While  family  planning  services  have  continued  to  expand  and  demon- 
strate their  effectiveness  and  value,  it  appears  that  certain  population 
groups  requiring  these  services  are  not  yet  being  reached.  These  groups 
include  teenagers,  especially  males,  the  emotionally  handicapped,  in- 
stitutionalized individuals,  and  American  Indians.  The  problem  of 
reaching  these  individuals  is  being  studied  with  operational  research 
funds  and  is  also  approached  by  way  of  various  educational  programs. 
The  success  of  these  efforts  promises  to  further  enhance  the  avail- 
ability of  family  planning  services  to  many  individuals  previously 
unserved  in  all  regions  of  the  country. 

The  broad  authority  for  family  planning  services  contained  in  title 
X  is  designed  to  insure  that  these  services  are  available  to  persons  of 
all  incomes  who  would  not  otherwise  be  able  to  obtain  them.  Because 
family  planning  services  have  been  particularly  inaccessible  to  low- 
income  women,  specific  supplementary  supports  have  been  made 
available  to  projects  serving  this  population.  Most  recently  the  Con- 
gress has  emphasized  its  interest  in  making  family  planning  services 
available  to  low-income  families  through  passage  of  amendments  to 
title  IV-A,  Aid  to  Families  with  Dependent  Children  (AFDC)  ,  and 
title  XIX  of  the  Social  Security  Act.  These  changes,  contained  in  the 
Social  Security  Amendments  of  1972  (Public  Law  92-603),  make  it 
mandatory  under  title  IV-A  for  States  to  provide  voluntary  family 
planninsr  services  to  AFDC  recipients  who  are  of  childbearing  age; 
they  increase  the  Federal  matching  share  under  title  IV-A ;  and  they 
make  family  planning  a  mandatory  benefit  and  increase  the  Federal 
matching  rate  for  family  planning  services  under  title  XIX.  Title  XX 
of  the  Social  Security  Amendments  of  1974  (Public  Law  93-647) 
extended  eligibility  to  persons  in  need  of  family  planning  services  by 
permitting  States  to  expand  these  services  to  population  groups  other 
than  those  who  are  "cates-orically  related"  i.e.,  are  aged,  blind,  dis- 
abled or  are  receiving  AFDC  payments.  This  will  permit  Federally 
reimbursable  coverage  to  young  married  persons,  to  the  near  poor  and 
to  single  persons.  The  90  percent  Federal  matching  share  is  retained 
for  these  programs  as  is  the  mandatory  requirement  for  the  provision 
of  family  planninsr  services. 

Section  1004  of  title  X  provides  specific  authorization  for  appro- 
priations to  promote  and  support  research  in  the  biomedical,  contra- 
ceptive development,  behavioral  and  program  implementation  fields 
related  to  family  planning  and  population  policy.  General  authority 
for  conducting  biomedical  research  on  family  planning  and  population 
growth  was  already  contained  in  section  301  of  the  PHS  Act  when 
title  X  was  added  to  this  Act.  HEW  chose  to  use  the  appropriations 
made  under  section  1004  only  for  delivery  oriented,  or  operations, 
research.  This  is  research  of  an  evaluational  nature  so  that  rather  than 
increasing  basic  information  about  population  growth  and  the  bio- 
medical aspects  of  family  planning,  it  focuses  on  modes  of  operation 
and  administration  of  services  and  on  methods  of  planning  service 
programs.  Contrary  to  Committee  intent,  the  other  family  planning 
and  population  research  which  could  have  been  carried  out  under 
section  1004,  has  instead  been  conducted  through  the  National  In- 
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stitutes  of  Child  Health  and  Human  Development  using  funds  avail- 
able under  section  301  of  the  PHS  Act. 

One  of  the  factors  contributing  to  the  success  of  the  Federal  family 
planning  program  has  been  the  Five  Year  Plan  called  for  by  the 
1970  Act.  This  Plan  and  the  annual  reports  submitted  to  Congress 
outlining  progress  toward  filling  its  objectives  have  made  evaluation 
of  existing  policies  and  practices  in  the  fi^ld,  and  determination  of 
the  need  for  new  ones  possible.  However,  the  committee  wishes  to  note 
with  dissatisfaction  that  the  Plan  and  reports  have  lacked  the  infor- 
mation needed  to  delineate  the  actual  measures  to  be  taken  to  fulfill 
the  Plan's  objectives,  and  have  always  been  late.  The  reports  have 
also  failed  to  specify  what  new  initiatives  are  planned  to  provide 
services  to  the  large  number  of  low  and  marginal  income  families 
presently  unable  to  obtain  such  services. 

Another  area  of  difficulty  in  Federal  support  for  family  planning 
services  comes  from  a  new  emphasis  on  third-party  payments  for 
services  received.  While  it  is  certainly  reasonable  and  desirable  to 
obtain  ail  third  party  reimbursements  appropriate  for  services  pro- 
vided, there  is  the  danger  that  financial  policies  formulated  to  insure 
such  reimbursements  will  inadvertently  limit  the  provision  of  sub- 
sidized family  planning  services  to  only  those  persons  receiving  public 
assistance  under  Medicaid.  Such  a  fiscal  policy,  should  it  emerge, 
would  restrict  services  to  only  certain  low-income  persons  whereas 
the  legislation  requires  that  priority  be  given  to  all  low-income 
persons. 

An  issue  which  recently  raised  considerable  controversy  was  the 
issue  of  informed  consent  in  connection  with  sterilization  procedures. 
The  title  X  regulations  require  that  all  methods  of  contraception  be 
offered  in  family  planning  clinics,  and  medical  opinion  supports 
vasectomies  and  tubal  ligations  as  safe,  effective  contraceptive  pro- 
cedures. Few  regulations,  issued  by  HEW  in  response  to  a  recent 
decision  by  the  U.S.  District  Court  for  the  District  of  Columbia, 
require  that  projects  using  Federal  funds  for  nontherapeutic  steriliza- 
tions instruct  legally  competent  candidates  for  the  procedure  as  to  the 
full  nature  of  the  operation,  its  irreversibility  and  side  effects,  and 
specifically  inform  them  in  writing  that  a  decision  not  to  be  sterilized 
will  not  result  in  the  denial  or  withdrawal  of  any  other  benefits  to 
which  the  candidate  is  entitled.  Guidelines  establishing  a  moratorium 
on  Federal  support  for  sterilization  of  persons  under  21,  or  otherwise 
legally  incapable  of  giving  informed  consent,  remain  in  effect  under 
the  current  regulations. 

Another  policy  which  has  given  rise  to  concern  in  some  sectors  is 
that  of  consolidation  of  small  grants  under  one  "umbrella"  grantee, 
mentioned  above.  This  policy  evolved  with  the  transfer  of  many  small 
OEO  clinics  to  HEW,  and  was  an  attempt  to  streamline  the  manage- 
ment of  the  clinics  and  to  reduce  costs.  In  most  cases,  clinics  were  con- 
solidated under  the  existing  HEW  grantees,  which  were  either 
health  departments  or  private  nonprofit  coordinating  councils.  With 
the  completion  of  the  OEO  transfers  during  fiscal  1974,  no  further 
consolidation  is  contemplated  by  HEW.  There  will,  however,  be  con- 
tinued efforts  to  introduce  and  maintain  comprehensive  family  plan- 
ning ser\rices  in  other  health  care  settings  such  as  neighborhood 
health  and  migrant  health  centers.  This  move  was  initiated,  in  keep- 
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ing  with  the  intent  of  the  legislation  to  make  family  planning  services 
widely  available,  because  it  was  felt  that  other  ambulatory  health 
service  programs  funded  by  HEW  did  not  provide  a  sufficient  range 
of  family  planning  medical  and  social  services  to  their  clients.  The 
new  policy  also  highlights  the  preventive  health  nature  of  family 
planning  services  and  the  value  of  such  services  as  an  integral  part  of 
ambulatory  health  care. 

PROPOSED  LEGISLATION 

In  considering  the  family  planning  program  conducted  under  the 
1970  Act,  the  Committee  was  generally  impressed  with  its  accom- 
plishments. Several  sections  of  the  present  law  were  viewed  as  needing 
strengthening  and  clarification  however,  and  are  therefore  amended 
substantially.  The  increased  authorizations,  amendments,  and  other 
Committee  concerns  are  discussed  below. 

Increases  in  Authorizations 

The  extension  of  the  family  planning  services  projects  grant  pro- 
gram indicates  the  high  regard  with  which  the  Committee  views  the  ac- 
complishments of  this  program.  Project  grant  funds  have  assisted  in 
providing  approximately  half  of  the  cost  of  the  family  planning  serv- 
ices provided  to  the  more  than  3  million  women  in  the  United  States 
who  receive  family  planning  services  from  organized  programs. 

The  Committee  has  authorized  $110  million  for  fiscal  1976  and 
$140  million  for  fiscal  1977  for  the  continuation  and  expansion  of 
the  family  planning  services  program  under  the  Act.  The  Committee 
has  provided  this  additional  authority  so  that  the  project  grant  mech- 
anism may  be  used  to  support  services  for  an  additional  330,000  pa- 
tients in  fiscal  year  1976  and  530,000  patients  in  fiscal  year  1977  bring- 
ing the  total  number  of  people  served  by  organized  programs  and 
other  resources,  assuming  current  levels  of  commiitments  are  main- 
tained, to  4  million  by  the  end  of  fiscal  1977. 

The  Five  Year  Plan  for  carrying  out  the  mandate  of  the  1970  Act 
estimated  needed  Federal  expenditures  for  population  research  at  $75 
million  for  fiscal  1973,  $100  million  for  fiscal  1974,  and  $125  million 
for  fiscal  1975.  However,  due  to  budget  stringencies  and  executive 
impoundment  of  funds,  the  program  has  consistently  remained  at  the 
fiscal  1972  funding  level  of  about  $40  million  until  this  year.  The 
Committee  has  thus  been  forced  to  revise  authorization  levels  for  the 
research  program  in  order  to  reflect  the  present  capacity  of  the  field 
to  expand  and  absorb  increased  funds  over  the  next  two  fiscal  years. 
The  Committee  believes  that  $55  million  can  be  used  wisely  and 
effectively  in  fiscal  1976  and  proposes  to  increase  this  authorization  to 
$60  million  for  fiscal  1 977. 

Amendments  to  Research  Authority 

The  existing  law  ; provides  authority  for  the  Secretary  to  make 
grants  and  contracts  for  research  in  the  biomedical,  contraceptive  de- 
velopment, behavioral,  and  program  implementation  fields  related  to 
family  planning  and  population. 

However,  appropriations  in  the  past  under  this  section  have  pro- 
vided for  support  of  only  operational  research  activities  in  the  field 
of  family  planning.  Population  research  has  been  conducted,  directly 
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and  through  contracts  and  grants,  by  the  Center  for  Population  Ee- 
search  in  the  National  Institute  of  Child  Health  and  Human  Develop- 
ment. Research  areas  with  which  the  Center  is  concerned  are 
development  and  medical  evaluation  of  contraceptives,  human  and 
animal  reproductive  biology,  behavioral  sciences,  and  social  sciences, 
including  demography.  Appropriations  for  these  activities  have  been 
made  under  the  general  authority  provided  by  section  301  of  the 
PHS  Act,  rather  than  the  specific  authority  of  section  1004  of  title  X. 
They  have  been  conducted  within  the  facilities  of  the  National  In- 
stitutes of  Health  and  by  grants  and  contracts  to  universities,  re- 
search institutions,  and  other  private  or  public  entities. 

The  amended  section  1004  clarifies  earlier  Congressional  intent  to 
provide  specific  funding  under  title  X  of  the  PHS  Act  to  study  bio- 
medical and  behavioral  aspects  of  population  and  population  growth ; 
to  investigate  new  contraceptive  drugs  and  devices;  and  to  conduct 
operational  research  as  it  relates  to  the  implementation  of  family 
planning  service  programs.  Thus,  a  specific  requirement  has  been 
added  to  section  1004  that  it,  rather  than  301,  be  used  for  all  fam- 
ily planning  research  in  order  to  increase  program  accountability 
and  encourage  program  growth.  Recognizing  that,  with  the  exception 
of  family  planning  operational  research,  much  of  the  authorized  popu- 
lation research  is  conducted  by  scientists  in  the  facilities  of  the  Na- 
tional Institutes  of  Health,  the  Committee  has  provided  new  author- 
ity for  the  Secretary  to  conduct  research  as  well  as  make  grants  and 
enter  into  contracts  with  public  or  private  entities  and  individuals 
to  conduct  such  research. 

While  population  research  and  family  planning  services  research 
will  continue  to  be  the  responsibility  of  the  Center  for  Population 
Research  and  the  Health  Services  Administration  respectively,  the 
Deputy  Assistant  Secretary  for  Population  Affairs  will  continue  to 
coordinate  these  activities  and  will  report,  through  the  Secretary,  to 
Congress  on  the  results  of  these  activities. 

Family  Planning  Five  Year  Plan 

The  Family  Planning  and  Population  Research  Act  of  1970  called 
for  the  development  of  a  plan,  which  would  set  forth  the  objectives 
of  the  Federal  population  research  and  family  planning  programs 
for  the  next  five  years  and  indications  of  the  manner  in  which  the 
objectives  would  be  achieved  on  a  phased  basis.  The  Act  provided 
that  the  plan  would  be  submitted  to  Congress  six  months  after  enact- 
ment, and  that  progress  reports  on  achievements  would  be  made  on  or 
before  January  1  thereafter  for  five  years.  The  Committee  has  re- 
pealed this  section  and  amended  the  law  to  provide  that  a  report  and 
an  updated  five  year  plan  be  submitted  within  four  months  after  the 
end  of  each  fiscal  year.  Planning  should  be  a  continuous  process  es- 
pecially in  the  rapidly  changing  fields  of  population  research  and 
family  planning.  Thus,  a  continuous  updating  and  revision  of  a  plan 
is  more  realistic  than  developing  one  at  the  beginning  of  a  five  year 
period  and  leaving  it  unchanged.  The  plan  should  take  into  account 
the  prevailing  and  anticipated  role  of  family  planning  within  the 
context  of  the  health  delivery  system,  and  should  reflect  the  prevailing 
and  anticipated  changes  in  the  state  of  the  art  regarding  behavioral, 
biomedical  and  social  research  on  population.  The  Committee  recog- 
nizes that  public  attitudes  toward  family  planning  have  changed 
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measurably  since  the  enactment  of  the  Family  Planning  and  Popula- 
tion Eesearch  Act  of  1970,  understands  that  these  attitudinal  differ- 
ences are  due  in  large  part  to  the  Federal  activities  authorized  by  the 
Act,  and  feels  that  these  changes  should  be  reflected  in  the  plan. 

The  Committee  recognizes  that  the  bill  provides  authorizations  of 
apropriations  only  through  fiscal  year  1977  and  that  the  plan  called 
for  covers  a  five  year  span.  Thus,  the  span  should  be  specific  for  the 
years  in  which  the  authorizations  apply  and  general  thereafter. 
The  latter  portion  should  present  alternatives  for  the  formula- 
tion of  sound  policy  in  the  fields  of  family  planning  and  population 
research  with  suggested  authorizations  of  appropriations  for  those 
alternatives.  It  is  not  the  intent  of  the  present  bill  to  set  up  a  planning 
process  in  which  measurement  of  success  will  be  simple  statistics  on 
numbers  of  people  served.  There  should  be  a  substantive  status  report 
with  comparisons  of  achievements  against  objectives  established  for 
the  fiscal  year  in  question.  Should  objectives  change  between  the  time 
the  plan  was  drafted  and  the  time  the  report  is  developed,  such  changes 
and  the  reasons  therefor  should  be  explained. 

Informed  Consent 

The  Committee  continues  to  require  that  participation  by  any  indi- 
vidual in  the  program  is  to  be  voluntary  and  free  of  compulsion  or 
coercion  of  any  kind,  and  that  no  person  will  be  required  to  receive 
family  planning  services  or  information  under  the  Act  as  a  prerequisite 
to  eligibility  for  or  receipt  of  any  other  Federal  or  local  services,  assist- 
ance, or  information.  The  Committee  believes  that  appropriate  in- 
formed consent  should  be  obtained  from  all  people  and  that  the  basic 
elements  of  informed  consent  shall  include  (1)  a  fair  explanation  of 
the  procedures  to  be  followed,  including  an  identification  of  any  which 
are  experimental;  (2)  a  description  of  any  attendant  discomforts  or 
risks  which  might  reasonably  be  expected;  (3)  a  fair  explanation  of 
the  likely  results  should  the  procedure  fail;  (4)  a  description  of  any 
benefits  which  might  reasonably  be  expected;  (5)  a  disclosure  of  any 
appropriate  alternative  methods  or  procedures  that  might  be  advan- 
tageous; (6)  an  offer  to  answer  any  inquiries  concerning  the  proce- 
dures; and  (7)  an  instruction  that  the  subject  is  free  either  to  decline 
entrance  into  a  project  or  to  withdraw  his  consent  and  to  discontinue 
participation  in  the  project  or  activity  at  any  time  without  prejudic- 
ing his  future  participation. 

Grant  Consolidation 

The  original  title  X  legislation  authorized  two  funding  mechanisms 
for  the  support  of  family  planning  programs:  a  project  grant  pro- 
gram of  direct  assistance  to  local  public  and  private  nonprofit  agencies 
and  a  program  of  grants  to  state  health  agencies,  on  a  formula  basis, 
to  enable  them  to  assist  local  programs  in  planning  for  and  deliver- 
ing family  planning  services.  HEW  did  not  request  any  funds  for  the 
formula  grant  authority  in  its  first  three  years  and,  accordingly,  the 
Congress  let  the  authority  lapse  in  the  Public  Health  Services  Ex- 
tension Act  of  1973.  Few  state  health  agencies  have  made  substantial 
progress  in  assuming  a  stronger  role  in  the  provision  of  effective  ad- 
ministrative, planning  and  technical  assistance  support  to  local  pro- 
grams. The  number  of  full-time  state  health  agency  administrative 
personnel  assigned  to  family  planning  has  remained  almost  constant 
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for  the  past  three  years  and  is  far  below  what  the  HEW  Five  Year 
Plan  itself  indicates  is  necessary. 

In  extending  the  project  grant  program,  the  Committee  believes 
HEW  must  continue  to  have  direct  responsibility  for  the  monitoring 
of  local  projects,  the  provision  of  technical  assistance  and  training, 
as  needed,  and  the  allocation  of  resources  between  projects.  Despite 
the  fact  that  HEW  does  not  plan  any  further  consolidation  of  grants, 
it  is  recognized  that,  in  some  instances,  it  may  be  necessary  for  ad- 
ministrative reasons  for  HEW  to  encourage  or  even  require  that  local 
grantees  consolidate  their  grant  applications,  although  it  is  not  the 
Committee's  intent  that  consolidation  be  used  to  transfer  program 
management  responsibility  from  the  Federal  to  the  State  or  lower 
level.  Nor  should  this  process  remove  local  projects  from  participation 
in  the  National  and  State  decisionmaking  process  for  family  planning 
services  policies.  When  the  consolidation  of  project  grants  is  under- 
taken, it  is  imperative  that  the  consolidation  take  place  at  the  local 
community  level,  that  no  single  agency  be  in  a  position  to  determine 
or  unduly  influence  the  allocation  of  resources  to  other  potential  family 
planning  providers,  that  all  potential  providers  be  able  to  participate 
in  the  basic  policies  governing  the  implementation  of  the  grant,  and 
that  HEW  provide  adequate  resources  to  foster  a  meaningful,  pro- 
grammatic consolidation  and  coordination.  Further,  under  the  pro- 
visions of  this  bill,  no  project  shall  be  denied  the  right  to  apply  for  and 
receive  an  individual  grant  or  contract  despite  other  consolidation  ef- 
forts. A  systematic  attempt  by  HEW  to  consolidate  local  project 
grants  under  the  control  of  state  agencies  and  shift  a  large  part  of  the 
administrative  responsibilities  and  decisions  as  to  resource  allocations 
to  these  state  agencies  would  be  contrary  to  the  intent  of  the  law.  To 
guarantee  that  the  intent  of  the  law  is  carried  out,  the  Committee  has 
added  specific  language  which  requires  that  the  Secretary  guarantee 
the  right  of  each  applicant  to  direct  access  to  the  Federal  funding 
agency.  When  consolidation  is  deemed  desirable,  the  eligible  public  and 
private  agencies  must  have  the  opportunity  to  jointly  determine  the 
policies,  priorities  and  allocation  of  resources  within  the  project  or 
program. 

Program  Staffing 

The  Committee  believes  that  the  reorganization  of  health  services 
programs  which  has  resulted  in  the  dissolution  of  specialized  agen- 
cies and  staff  for  family  planning  both  at  the  national  and  regional 
levels  makes  it  extremely  difficult  for  the  program  to  maintain  the 
accountability  to  the  Congress  which  is  required  by  law.  The  existence 
of  the  post  of  Deputy  Assistant  Secretary  for  Population  Affairs  and 
the  Office  of  Population  Affairs  in  the  Office  of  the  Assistant  Secre- 
tary for  Health,  which  is  mandated  by  law,  has  been  instrumental 
in  maintaining  some  accountability  for  the  program,  although  the  ab- 
sence of  a  nucleus  of  specialized  personnel  both  at  the  national  and 
regional  levels  has  overburdened  that  office.  An  April  15  GAO  report 
indicates  that,  contrary  to  the  intent  of  the  law  in  creating  the  post  of 
Deputy  Assistant  Secretary  for  Population  Affairs,  and  the  Office  of 
Population  Affairs,  the  Federally  assisted  family  planning  programs, 
particularly  those  administered  by  the  Social  and  Rehabilitation  Serv- 
ice have  operated  independently  of,  and  often  in  policy  conflict  with 
each  other.  It  is  imperative,  therefore,  that  the  Deputy  Assistant  Sec- 
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retary  for  Population  Affairs  receive  the  full  support  of  the  Office  of 
the  Secretary  in  implementing  the  line  authority  and  coordinating 
responsibility  mandated  under  this  Act.  In  addition,  HEW  must  take 
the  necessary  steps  to  provide  specialized  personnel  for  adequate  ad- 
ministration and  supervision  of  the  family  planning  programs  at 
both  Federal  and  Regional  levels.  In  view  of  the  scope  of  the  family 
planning  grant  activities,  a  minimum  of  three  program  specialists,  in- 
cluding one  senior  grade  person,  should  be  assigned  in  each  region  to 
guarantee  the  accountability  of  the  program.  Such  staff  should  be 
increased,  as  required,  to  reflect  the  greater  demands  of  individual 
regions. 

National  Reporting  System  for  Family  Planning  Services 

The  Committee  has  added  language  to  the  law  mandating  the  con- 
tinuation and  improvement  of  the  National  Reporting  System  for 
Family  Planning  Services.  The  existence  of  this  reporting  system  has 
facilitated  program  development  and  management,  and  made  it  pos- 
sible to  monitor  the  types  and  amounts  of  services  rendered  and  the 
financial  and  social  characteristics  of  people  served.  The  purpose  of 
the  System  is  twofold :  to  provide  national  statistical  data  for  Fed- 
eral managers  and  Congressional  use  and  to  provide  statistical  data 
for  clinic  and  grantee  management  and  self -evaluation.  The  Commit- 
tee recognizes  that  past  difficulties  with  the  system  may  stem  from  try- 
ing to  develop  one  system  to  serve  the  diverse  needs  of  local  projects 
and  national  planners  including  the  Congress.  Thus,  HEW  is  urged 
to  make  such  modifications  that  may  be  necessary  for  these  purposes 
and  to  provide  the  resources  to  finance  them.  It  is  imperative  for  the 
Secretary  to  mandate  that  other  departmental  reporting  systems  for 
family  planning  services  (such  as  Medicaid  and  title  IV-A  family 
planning  services)  be  developed  and  conformed  to  the  national  sta- 
tistical system.  In  spite  of  the  existence  of  the  National  Reporting  Sys- 
tem, HEW  has  yet  to  develop  an  agency- wide  system  which  is  capable 
of  providing  the  Congress  with  unduplicated  counts  of  services  given 
and  accurate  expenditure  reports. 

Economic  Nondiscrimination 

It  is  the  Committee's  belief  that  the  benefits  of  family  planning  to 
both  individuals  and  to  our  society  warrant  a  program  approach 
which  guarantees  that  a  person's  economic  status  shall  not  be  a  deter- 
rent to  obtaining  and  utilizing  services.  The  Committee  has  added 
language  to  express  this  intent,  as  there  is  evidence  that  HEW  has 
occasionally  adopted  a  contrary  approach.  "\'\niile  the  Committee  sup- 
ports a  genuine  effort  to  strengthen  the  participation  of  Medicaid  and 
other  third-party  reimbursement  mechanisms  in  the  financing  of 
family  planning  and  other  health  programs,  the  current  financial 
policies  pursued  by  the  Department  could  limit  the  provision  of  sub- 
sidized family  planning  services  to  public  assistance  and  Medicaid 
recipients.  Such  a  policy  would  make  it  impossible  for  family  planning 
to  assist  individuals  and  couples  to  avoid  the  dependency  that  often  re- 
sults from  involuntary  pregnancy.  The  federal  family  planning  effort 
must  serve  not  only  the  poorest  individuals  but  all  persons  who  for 
economic  or  other  reasons  have  difficulty  in  obtaining  the  services  they 
need  and  want.  On  the  other  hand,  the  Committee  sees  great  value  in 
having  family  planning  projects  carry  out  their  activities  with  an  in- 
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creasing  degree  of  independence  from  direct  Federal  support.  Accord- 
ingly, the  Committee  wishes  to  see  projects  continue  to  actively  seek 
reimbursement  for  the  services  they  perform,  and  the  contractual 
mechanisms  developed  under  Title  IV-A  of  the  Social  Security  Act 
maintained.  In  all  cases  the  Committee  intends  that  projects  be  reim- 
bursed for  the  fair  value  and  cost  of  these  services  regardless  of  the 
Federal  project  grant  support  received  by  the  project.  Any  other  de- 
termination of  a  lower  reimbursement  level  by  States  or  the  Secretary 
would  be  directly  contradictory  to  the  Secretary's  expressed  objective 
of  decreasing  project  dependence  on  Federal  grant  funding  and  is 
contrary  to  the  expressed  intent  of  the  Committee. 

Section  204(d)  of  the  bill  amends  section  1006(c)  of  the  PHS  Act 
by  adding  emphasis  to  the  requirement  of  the  present  Act  that  priority 
in  services  should  be  given  to  persons  from  low  income  families. 
Family  planning  services  are  vital  preventive  health  services  and, 
though  widely  available  to  the  majority  of  Americans  who  are  not 
poor,  may  not  be  accessible  to  economically  less  fortunate  individuals. 
Family  planning  services,  as  defined  in  this  bill,  must  be  made  available 
through  a  variety  of  delivery  systems  designed  to  serve  low  income 
people.  The  Committee  encourages  the  use  of  funds  authorized  by 
this  bill  for  the  provision  of  services,  not  only  in  specialty  clinics,  but, 
where  such  facilities  do  not  exist  or  are  impractical,  in  entities  de- 
voted to  comprehensive  health  care  for  low  income  families.  In  keeping 
with  the  Committee's  intent,  the  Secretary  is  urged  to  revise  the  cur- 
rent income  levels  set  in  the  Department's  regulations  in  1972  to  reflect 
the  current  economic  indices  of  poverty. 

Title  III. — Community  Mental  Health  Centers 

LEGISLATIVE  BACKGROUND 

In  October  1963,  Congress  approved  and  sent  to  President  Kennedy 
legislation  authorizing  limited  Federal  financial  assistance  for  the 
States  to  aid  them  in  the  construction  of  comLtnunity-based  mental 
health  centers.  Such  centers,  the  Congress  believed,  could  be  more 
effective  in  dealing  with  the  problems  of  treating  the  mentally  ill  than 
the  institutional  programs  of  State  and  county  mental  health  hospitals 
scattered  across  the  United  States.  It  was  hoped  that  community-based 
treatment  programs  would  replace  large  institutions  as  the  locus  for 
dealing  with  the  mental  health  problems  of  the  country : 

Either  we  must  develop  the  quantity  and  quality  of  com- 
munity services  which  will  ultimately  replace  these  institu- 
tions or  we  will  have  to  undertake  a  massive  program  to 
strengthen  the  State  mental  hospitals.  The  committee  believes 
that  the  development  of  new  methods  of  treatment,  the  im- 
pressive evidence  of  the  possibilities  for  rehabilitating  the 
mentally  ill,  and  a  lessening  of  our  disposition  to  reject  and 
isolate  sufferers,  all  argue  strongly  for  the  treatment  of  mental 
illness  in  the  community.^ 


1  House  Report  No.  604,  88th  Cong..  1st  sess.  ;  Aug.  21.  1963. 
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As  approved  by  the  President,  the  Mental  Eetardation  Facilities 
and  Community  Mental  Health  Centers  Construction  Act  of  1963 
(Public  Law  88-164)  entitled  each  of  the  States  to  an  allotment  of 
Federal  funds  on  the  basis  of  three  considerations :  (1)  population,  (2) 
the  extent  of  facility  need,  and  (3)  the  overall  financial  need  of  the 
respective  States.  Each  State  was  required  to  develop  a  comprehensive 
mental  health  plan  together  with  a  list  of  priorities  for  action  regard- 
ing the  mental  health  activities  proposed  by  the  State.  States  were 
also  required  to  provide  assurances  that  the  services  of  centers  would 
be  available  to  all  and  that  a  reasonable  amount  of  care  would  be 
provided  to  indigent  persons. 

The  original  Act  authorized  a  total  of  $150  million  in  construction 
funds  for  the  fiscal  years  1965, 1966  and  1967.^ 

The  1966  Amendments 

In  his  1963  message  to  Congress  on  mental  illness  and  retardation, 
President  Kennedy  had  asked  for  funds  for  the  purpose  of  making 
short-term  grants  to  help  meet  the  costs  of  initial  staffing  for  com- 
munity mental  health  centers  (CMHCs).  Though  such  authority  was 
included  in  the  Senate-passed  bill,  it  was  deleted  from  the  legislation 
finally  enacted  by  Congress  and  signed  into  law  by  the  President. 
In  January  1965,  President  Johnson  asked  the  Congress  to  reconsider 
legislation  to  help  finance  a  portion  of  the  costs  of  initial  staffing : 

An  important  beginning  toward  community  preparation 
has  been  made  through  the  legislation  enacted  by  the  88th 
Congress  authorizing  aid  for  constructing  community  mental 
health  centers.  But  facilities  alone  cannot  assure  services.  .  .  . 
I  therefore  recommend  legislation  to  authorize  a  5-year  pro- 
gram of  gi'ants  for  the  initial  costs  of  personnel  to  man  com- 
munity mental  health  centers  which  offer  comprehensive 
services.^ 

In  response  to  this  request.  Congress  passed  the  Communitv  Mental 
Health  Centers  Construction  Act  Amendments  of  1965  (P.L. ^89-105) . 
Under  the  legislation,  grant  funds  were  available  for  the  initial  staffing 
costs  for  professional  and  technical  personnel  incurred  by  centers 
constructed  under  the  1963  program,  and  similar  costs  for  centers 
already  in  existence  which  were  proposing  to  add  new  or  additional 
mental  health  services  to  their  programs.  The  legislative  history  makes 
it  clear  that  Congress  intended  such  assistance  to  be  limited  in  scope 
and  brief  in  duration : 

It  is  not  the  intention  of  the  committee  that  the  Federal 
Government  will  assume  the  traditional  responsibility  of  the 
States  in  this  field.  However,  it  is  the  committee's  considered 
view  that  it  is  the  proper  role  of  the  Federal  Government  to 
give  its  financial  assistance  in  this  transitional  period.* 

To  achieve  this  objective,  grants  were  authorized  on  a  decreasing 
matching  basis  for  a  period  of  51  months. 


2  Authorizations  and  appropriations  for  the  community  mental  health  centers  program 
are  discussed  in  the  next  section  of  this  report. 

3  "Advancing  the  Nation's  Health,"  Special  Message  to  the  Congress,  Jan.  7,  1965. 
*  Senate  Report  No.  366,  89th  Cong.,  1st  sess..  June  24, 1965. 
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The  1965  Amendments  authorized  staffing  funds  amounting  to  a 
total  of  $73.5  million  for  fiscal  years  1966-1968. 

The  1967  Amendments 

In  June  1967,  Congress  again  amended  the  CMHC  program  by 
enacting  the  Mental  Health  Amendments  of  1967  (Public  Law  90-31) . 
The  legislation  extended  the  authorizations  for  the  construction  and 
initial  staffing  grant  programs  already  enacted  and  amended  the  defi- 
nition of  the  term  "construction"  to  permit  the  acquisition  of  existing 
buildings  for  use  as  CMHCs. 

The  1967  Amendments  authorized  construction  funds  totalling  $180 
million  for  fiscal  years  1968-1970,  and  an  additional  $58  million  for 
initial  staffing  grants  for  the  same  period. 

The  1968  Amendments 

In  October  1968,  the  scope  and  purposes  of  the  Community  Mental 
Health  Centers  Act  was  broadened  by  adding  new  programs  of 
construction  and  initial  staffing  assistance  for  centers  and  other 
specialized  facilities  for  the  treatment  of  alcoholism  and  narcotic 
addiction.  Under  the  Alcoholic  and  Narcotic  Addict  Eehabilitation 
Amendments  of  1968  (Public  Law  90-574),  facilities  were  entitled  to 
grant  assistance  in  amounts  not  to  exceed  two-thirds  of  the  costs  of 
facility  construction.  Staffing  grants  were  also  available  on  a  declining 
Federal  share  basis.  Congress  also  authorized  States  (subject  to  a 
"maintenance  of  fiscal  effort"  provision)  to  use  2  percent  of  their 
allotment  funds  (not  to  exceed  $50,000)  to  meet  the  costs  of  program 
administration. 

The  1968  Amendments  authorized  a  total  of  $40  million  for  the  two 
fiscal  year  period,  1969  to  1970,  for  the  various  construction,  staffing, 
training  and  evaluation  programs  included  in  the  Alcoholic  and  Nar- 
cotic Addict  Rehabilitation  Amendments. 

The  1970  Amendments 

Originally,  the  CMHC  program  had  been  designed  to  provide  basic 
"seed"  money  for  the  purposes  of  constructing  community  facilities 
and  to  help  centers  meet  their  initial  costs  of  operation.  But  in  1970, 
Congress  concluded  that  additional  fiancial  support  would  be  needed 
to  promote  and  continue  the  development  of  center  programs  through- 
out the  United  States.  State  and  local  sources  of  funding  proved  to  be 
inadequate. 

Earlier  optimism  regarding  the  progressive  development 
of  funding  resources  through  Federal  health  insurance  and 
medical  assistance  programs,  private  insurance  plans,  and 
other  third-party  payments  proved  too  optimistic  .  .  .  Dur- 
ing the  early  years  of  the  program,  it  has  become  increasingly 
clear  that  the  localities  in  the  greatest  need  of  community- 
based  mental  health  services,  the  urban  and  rural  communi- 
ties of  low  economic  status,  have  been  least  able  to  organize, 
plan  and  raise  sufficient  funds  to  develop  programs  eligible 
for  Federal  grant  support.^ 

Under  the  Community  Mental  Health  Centers  Amendments  of 
1970  (Public  Law  91-211),  the  Federal  share  of  the  costs  of  center 
construction  was  increased.  The  declining  Federal  matching  formula 


5  House  Report  No.  91-735,  91st  Congress.  1st  Session  ;  December  10, 1969. 
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used  to  determine  the  share  of  staffing  was  also  changed.  Centers  not 
in  poverty  areas  were  now  entitled  to  grants  over  an  8  year  period 
(rather  than  for  51  months)  at  the  new  rates  shown  in  the  following 
table.  Centers  located  in  poverty  areas  received  assistance  for  the 
same  period  of  time  (8  years),  but  at  the  more  favorable  rate  shown 
in  the  table.  The  ratios  also  applied  to  facilities  serving  alcoholics 
and  narcotic  addicts. 

TABLE  5.— AUTHORIZED  MAXIMUM  FEDERAL  MATCHING  SHARES 


[In  percent] 


Year 

1 

2 

3 

4 

5 

6 

7 

8 

Nonpoverty  area  

75 

75 

60 

45 

30 

30 

30 

30 

Poverty  area   . 

90 

90 

80 

75 

75 

70 

70 

70 

A  number  of  other  changes  were  made  by  the  1970  Amendments. 
The  percentage  of  State  allotme?its  authorized  to  meet  administrative 
costs  was  raised  from  2  to  5  percent,  a''^hough  the  overall  limit  of 
SoO.OOO  was  retained.  A  new  program  of  initiation  grants  was  added 
for  the  purpose  of  assessing  local  needs  for  mental  health  services, 
designing  center  programs,  developing  services  and  for  other  purposes. 
A  new  program  for  children's  mental  health  services  was  incorporated 
into  the  Act,  including  construction  and  staffijig  assistance  and  grants 
for  training  and  evaluation  purposes.  Also  added  was  a  program  of 
direct  grants  for  special  projects  relating  to  alcoholism  and  narcotic 
addiction.  Funds  were  authorized  for  consultation  services  provided 
in  centers  and  specialized  treatment  facilities. 

The  19T0  Amendments  authorized  $270  million  for  center  con- 
struction and  $155  million  for  initial  staffing  purposes  for  fiscal  years 
1971-1973.  Initiation  grants  were  to  be  fimded  from  appropriations 
authorized  for  staffing  grants.  The  alcoholic  and  narcotic  addict  reha- 
bilitation and  treatment  programs  were  also  extended  for  the  same 
duration  with  authorizations  amounting  to  S105  million.  The  new 
children's  mental  health  services  program  contained  authorizations 
totaling  S62  million,  while  $15  million  was  pro^dded  to  me-et  the  costs 
of  consultation  services. 

Related  Drug  Abuse  and  Alcoholism  A7nendments 

Two  other  laws  enacted  by  Congress  in  1970  amended  programs 
included  in  the  Community  Mental  Health  Centers  Act.  The  Compre- 
hensive Drug  Abuse  Prevention  and  Control  Act  of  1970  (Public  Law 

91-  513)  increased  the  level  of  authorizations  for  selected  alcoholic 
and  narcotic  addict  rehabilitation  programs,  authorized  fimds  for 
programs  of  drug  abuse  education,  and  authorized  special  project 
grants  for  the  treatment  of  drug  addiction.  The  Comprehensive  Alco- 
hol Abuse  and  Alcoholism  Prevention,  Treatment  and  Rehabilitation 
Act  of  1970  (Public  Law  91-616)  authorized  additional  programs  of 
grants  and  contracts  for  the  prevention  and  treatment  of  alcoholism 
and  required  that  such  projects  be  community-based  wherever  pos- 
sible. The  Drug  Abuse  Office  and  Treatment  Act  of  1972  (Public  Law 

92-  255)  required  centers,  where  possible,  to  proTTide  treatment  and  re- 
habilitation programs  for  addicts  and  others  with  drug  dependency 
problems  rejiding  in  the  areas  served  b}^  such  centers. 
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BUDGET  HISTORY 

Construction  Assistcmce 

Under  section  201  of  the  Community  Mental  Health  Centers  Act 
authorizations  have  been  available  since  1965  for  the  construction  of 
community-based  mental  health  centers.  These  authorizations  have 
totaled  $600  million  over  a  nine  fiscal  year  period.  Of  this  amomit,  only 
$245.5  million,  or  40.9  per  centum,  has  actually  been  allocated  to  the 
program  from  appropriations.  During  the  first  five  fiscal  years  of  the 
construction  program,  1965  to  1969,  appropriations  constituted  75  per- 
cent of  amounts  authorized.  During  the  last  four  fiscal  years,  1970  to 
1973,  this  percentage  has  dropped  to  14.9  per  centum.  Twice  in  the 
last  four  years  the  Administration  has  asked  for  no  money  for  the 
construction  program. 

Staffing  Assistance 

Section  224  of  the  Community  Mental  Health  Centers  Act  author- 
izes funds  for  the  purpose  of  meeting  the  initial  costs  of  staffing  com- 
munity-based mental  health  center  programs.  Unlike  the  construction 
program,  grants  made  for  staffing  purj)oses  commit  the  Federal  gov- 
ernment to  long-term  continuing  obligations  (eight  years  under  present 
law). 

Other  Assistance 

Assistance  is  also  authorized  for  CMHC's  for  alcohol  and  drug 
abuse  programs  (sections  253,  256  and  261)  ;  consultation  services 
(section  264)  ;  and  children's  mental  health  services  (section  271). 

The  budget  experience  under  these  programs  is  summarized  in  the 
following  table. 

The  table  includes  for  comparison  the  authorizations  proposed  under 
H.E.  4925. 

TABLE  6.— COMMUNITY  MENTAL  HEALTH  CENTERS,  COMMUNITY  MENTAL  HEALTH  CENTERS  ACT 


[In  millions  of  dollars] 


Fiscal  year  and  grant  program 

Authoriza- 
tion 

Budget 
request 

Appropria- 
tion 

Obligation 

Outlays 

1970: 

Cc -'^truction,  sec.  201  

Staffing,  sec.  224: 

Initial    

Continuing      

70.0 

32.0 
Q) 

40.0 

17. 46 

33. 84 

35. 50 

17.5 
30.8 

23. 995 

20. 709 
26. 840 

24. 755 

16. 078 
16.  078 

Total  

Alcohol  and  drug  abuse  programs,  sees.  253, 

256,  261    

Consultation  services,  sec.  264 

32.0 
15.0 

51.3 
12.0 

48.3 
10.0 

47.  549 
3. 057 

32. 156 
4. 683 

Children's  mental  health,  sec.  271 

Total    

117.0 

103. 13 

93. 80 

74. 601 

61.  594 

1971: 

Construction,  sec.  201.   

Staffing,  sec.  224: 

Initial    

Continuing     

80.0 

45.0 
(0 

0 
0 

60.1 

0 

18.8 
71.3 

23. 677 

18. 819 
71.22 

32  533 

30.0 
30.0 

Total   

Alcohol  and  drug  abuse  programs,  sec.  253, 

256,  261..   

Consultation  services,  sec.  264  

Children's  mental  health,  sec.  271  

45.0 

63.0 
5.0 
12.0 

60.1 

22.4 
0 
0 

90.1 

22.4 
0 
0 

90. 039 

2  29.4 
0 
0 

60.0 

6.8 

0 

0 

Total  .   

205.0 

82.5 

112.5 

143. 118 

99. 333 

See  footnotes  at  end  of  table. 
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TABLE  6.— COMMUNITY  MENTAL  HEALTH  CENTERS,  COMMUNITY  MENTAL  HEALTH  CENTERS  ACT-Continued 

[In  millions  of  dollars] 

Authoriza-        Budget  Appropria- 
Fiscal  year  and  grant  program  tion        request  tion     Obligation  Outlays 


1972: 

Construction,  sec.  201. 

Staffing,  sec.  224: 

Initial  

Continuing  


Total.   

Alcohol  and  drug  abuse  programs,  sees.  253, 

256,  261     

Consultation  services,  sec.  264.  

Children's  mental  health,  sec.  271   


Total. 


1973: 

Construction,  sec.  201. 
Staffing,  sec.  224: 

initial  

Continuing  


Total  -  

Alcohol  and  drug  abuse  programs,  sec.  253, 

256  261....    

Consultation  services,  sec.  264    

Children's  mental  health,  sec.  271   


Total. 

1974: 


Construction,  sec.  201. 
Staffing,  sec.  224: 

Initial  

Continuing  


Total...    

Alcohol  and  drug  abuse  programs,  sees.  253, 

256,  261    

Consultation  services,  sec.  264.  

Children's  mental  health,  sec.  271...  


Total. 


Total,  existing  law    1, 135. 605 


1975: 

Construction,  sec.  201. 
Staffing,  sec.  224: 

Initial  

Continuing  


Total   

Alcohol  and  drug  abuse  programs,  sees.  253, 

256,  261    

Consultation  services,  sec.  264  

Children's  mental  health,  sec.  271   


90.0 

0 

15.0 

.586 

30.  898 

50.0 

14.2 

44.2 

46.318 

47.  591 

(1) 

90.9 

90.9 

88. 766 

47.  692 

50.0 

105. 1 

135. 1 

135.084 

95.  386 

102.0 

S4.  993 

89. 490 

77  695 

18  547 

5.0 

0 

0 

0 

o' 

20.0 

0 

10.0 

9.  979 

.  3S8 

.  267.0 

200. 093 

249.  590 

223. 344 

145.  829 

100. 000 

0 

20. 000 

0 

20. 157 

60. 000 

0 

40. 000 

40.  463 

0) 

(1) 

125. 100 

125. 100 

124. 637 

60. 000 

125. 100 

165.  ion 

165. 100 

144. 460 

154. 000 

82. 461 

66. 361 

i  68  947 

34  541 

5. 000 

0 

0 

0 

o' 

30. 000 

8. 600 

20. 000 

20.000 

18.  528 

349  000 

216. 161 

271.  451 

254. 047 

217.  686 

20.0 

0 

14.  250 

5  (34. 250) 

(18. 627) 

49. 131 

0 

30. 263 

(30. 263) 

(3) 

(1) 

125.  25 

125. 25 

(125.250) 

49  131 

125.  25 

(122. 411) 

98. 474 
0 

66. 613 
0 

81. 761 
0 

6  (95. 927) 
0 

(47. 964) 
0 

20.0 

8.448 

19.0 

(19.0) 

(10, 474) 

197.  605 

200.311 

270.  524 

304. 690 

199. 476 

.  1,135.605 

802. 195 

997. 875 

999. 798 

723.918 

20.0 

0 

0 

49. 131 

0 

0 

0) 

172.1 

172.1  . 

49. 131 

172.1 

172.1 

98.474  .. 

0 

0 

0 

20.0 

26.8 

26.8 

Total..    U97.605  198.9  M98.9 

1976: 

Planning,  sec.  202    3.75  0   

Operation,  sec.  203     

Initial...      50.0    

Continuing...     0)  159.9  

Consultationandeducation,  sec.  204   10.0  0   

Conversion,  sec.  205..    20.0  0    

Financial  distress,  sec.  211   15.0  0   

Facilities  assistance,  sec.  228   5. 0  0   


Total.     8  103.75  159.9 

See  footnotes  at  end  of  table. 
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TABLE  6.— COMMUNITY  MENTAL  HEALTH  CENTERS,  COMMUNITY  MENTAL  HEALTH  CENTERS  ACT— Continued 

[In  millions  of  dollars] 

Authoriza-        Budget  Appropria- 
Fiscal  year  and  grant  program  tion        request  tion    Obligation  Outlays 


1977: 

Planning,  sec.  202    3.75 

Operation,  sec.  203   

Initial    55.0 

Continuing..      (i) 

Consultation  and  education,  sec.  204    15. 0 

Conversion,  sec.  205...  .„   20.0 

Financial  distress,  sec.  211   15. 0 

Facilities  assistance,  sec.  228   5. 0 

Total      113.75 

Total  H.R.  4925   217.5 


1  Needed  sums. 

2  Obligations  exceed  appropriations  due  to  carry  over  authority. 

3  Unavailable. 

*  includes  $10,742,000  appropriated  but  not  obligated  in  1972. 

5  Includes  $20,000,000  appropriated  but  not  obligated  in  1973. 

6  Includes  $17,062,000  appropriated  but  not  obligated  in  1973. 

7  H.R.  4925  provides  for  a  simple  extension  ot  existing  authority  for  fiscal  year  1975.  The  CMHC  program  is  presently 
being  funded  at  the  indicated  level  under  continuing  resolution. 

8  Budget  request  does  not  correspond  to  the  authorizations  in  H.R.  4925  because  the  legislative  authority  is  rewritten 
in  H.R.  4925  and  the  request  is  based  on  the  old  authority. 

PROGRAM  BACKGROUND 

Requirements  of  the  States 

Under  the  provisions  of  the  Community  Mental  Health  Centers 
Act,  the  States  are  required  to  prepare  and  submit  to  the  Secretary 
of  Health,  Education,  and  Welfare  for  his  approval,  a  State  plan  in 
order  to  take  advantage  of  the  programs  authorized  under  the  Act. 
This  plan  must  conform  to  a  number  of  requirements,  including : 

(1)  specifying  a  single  State  agency  for  administering  the  plan 
and  meeting  other  administrative  requirements ; 

(2)  containing  a  program  for  construction  of  CMHC's  which 
(a)  is  based  on  a  Statewide  inventory  of  need,  (b)  conforms  with 
certain  regulations  of  the  Secretary,  and  (c)  meets  the  require- 
ments for  the  provision  of  services  to  persons  who  are  unable  to 
pay  for  them ; 

(3)  establishing,  on  the  basis  of  relative  need,  priorities  for  con- 
struction projects;  and 

(4)  specifying  standards  for  the  maintenance  and  operation 
of  centers  and  providing  for  the  enforcement  of  such  standards. 

Regulations  issued  by  HEW  prescribe  the  kinds  of  services  that 
must  be  included  in  a  State  plan  to  provide  adequate  mental  health 
services  for  persons  residing  in  the  State.  These  include:  (1)  in- 
patient services,  (2)  outpatient  services,  (3)  partial  hospitalization 
services,  (4)  emergency  services,  (5)  consultation  and  education  serv- 
ices, (6)  diagnostic  services,  (7)  rehabilitative  services,  (8)  pre-care 
and  after-care  services,  (9)  training,  and  (10)  research  and  evalua- 
tion. The  first  five  are  considered  "essential  services"  which  all 
CMHC's  must  provide.  The  second  five  are  optional  "supplemental 
services". 

The  State  plan  must  define  catchment  areas  for  centers  which  will 
serve  a  population  of  not  less  than  75,000  and  not  more  than  200,000 
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unless  otherwise  specified  by  the  Secretary.  Centers  must  also  be 
located  near  and  readily  accessible  to  the  community  and  population 
which  they  will  serve.  Each  plan  must  contain  policies  and  criteria 
that  will  be  used  to  evaluate  the  adequacy  of  financial  support  for 
the  maintenance  and  operation  of  programs,  including  such  factors  as 
the  source  of  funds  and  the  per  capita  and  family  income  range  of  the 
population  to  be  served.  The  plan  must  also  be  consistent  with  the 
mental  health  planning  activities  of  the  State  and,  to  the  extent 
possible,  consistent  with  other  health,  welfare  and  physical  develop- 
ment plans  and  activities  occurring  in  such  State. 

Requirement  of  Grantees 

Only  public  and  private  nonprofit  agencies  and  organizations  may 
apply  for  construction  and/or  staffing  grant  assistance  under  the  Com- 
munity Mental  Health  Centers  Act.  Eligible  nongovernmental  appli- 
cants include  existing  agencies  and  organizations  or  special  purpose 
corporations  and  associations  established  specifically  for  the  purpose 
of  applying  for  staffing  or  construction  grants.  Applicants  are  not 
required  to  provide  services  with  their  own  personnel,  but  may  affiliate 
with  other  agencies  and  organizations  to  provide  facilities  or  to  oper- 
ate all  or  part  of  a  center  progi-am. 

As  a  minimum,  applicants  must  be  prepared  to  provide  at  least  the 
five  "essential"  mental  health  services.  Although  these  services  are 
mandatory,  the  regulations  do  not  require  any  specific  allocation  of 
staff  or  financial  resources  to  any  particular  service.  Services  must  be 
available  to  all  residents  of  a  catchment  area  regardless  of  age,  sex, 
race,  creed,  color,  national  origin,  diagnostic  category,  voluntary  or 
involuntary  status,  or  ability  to  pay. 

The  Catchm-ent  Area  Concept 

The  Community  Mental  Health  Centers  Policy  and  Standards 
Manual  notes  that  "the  catchment  area  concept  is  the  cornerstone'' 
of  the  programs  funded  under  the  Act.  A  CMHC  is  responsible  for 
making  available  the  necessary  services  required  to  meet  the  mental 
health  needs  of  the  population  residing  in  a  defined  geographical  area. 
Any  given  geographical  area  can  be  part  of  only  one  catchment  area. 
A  center  is  permitted  to  serve  persons  who  reside  outside  its  catchment 
area,  but  only  where  such  ser^dce  does  not  adversely  affect  the  center's 
ability  to  serve  the  population  for  which  it  is  primarily  responsible. 
As  noted  above,  the  responsibility  for  the  determination  of  catchment 
area  boundaries  rests  with  the  State  and  must  be  designated  in  the 
State  plan. 

Nwmher  of  Community  M ental  Health  Centers  Supported 

As  of  December  1,  1974.  591  centers  had  received  Federal  financial 
assistance  under  the  Community  Mental  Health  Centers  Act.  Of  the 
funded  centers,  approximately  443  were  operational.  These  591  cen- 
ters, when  fully  operational,  will  make  services  available  in  catchment 
areEis  containing  41  percent  of  the  total  United  States  population  (86 
million  people).  Over  half  the  funded  centers  are  in  designated 
poverty  areas  and.  over  half  have  received  both  construction  and 
staffing  grant  assistance.  All  50  States,  Guamx,  Puerto^  Rico  and  the 
District  of  Columbia  now  have  funded  centers  in  a  variety  of  facility 
settings  and  rural-urban  locations. 
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TABLE  7.— CENTERS  FUNDED  UNDER  THE  CMHC  ACT 


Category                                                                                     Number  Percent 

Total  centers  funded       591  100,0 

Type  of  grants  received: 

Construction  only    106  17,9 

Staffing  only     178  30.1 

Construction  and  staffing        307  51.9 

Location  of  center: 

Poverty  area     322  54.5 

Nonpoverty  area      269  45.5 


TABLE  8.— CENTERS  FUNDED  UNDER  CMHC  ACT;  URBAN-RURAL  POPULATIONS  SERVED  AND  TYPE  OF 

SETTING,  1972 


Urban-rural  population: 

Cities  over  500,000  population     81  15.0 

Cities  of  25,000  to  500,000      264  48. 8 

Cities  less  than  25,000       195  36. 2 

Type  of  setting: 

General  hospital       92  17.0 

Wental  health  clinics        8  1.4 

Mental  health  center  and  special  purpose  corporation    128  23. 8 

Mental  hospitals    16  2.9 

Local  government  units  and  charitable  organizations.    296  54. 9 


Grants  for  specialized  services  for  children  were  awarded  to  60  fa- 
cilities. Specialized  grants  for  services  for  alcoholics  were  made  to 
91  centers.  Sixty -nine  centers  received  grants  for  specialized  services 
for  drug  addicts. 

There  are  1,492  catchment  areas  in  the  United  States  of  whict 
HEW  estimates  that  502  are  eligible  as  poverty  areas.  There  were 
56  centers  (just  over  10%  of  the  493)  serving  areas  whose  populations 
do  not  conform  to  the  conditions  prescribed  for  catchment  areas.  Of 
these,  25  were  located  in  "undersized"  (under  75,000)  areas  and  31 
were  serving  populations  in  excess  of  the  200,000  population  limit 
required  by  regulations. 

Sources  of  Center  Funding 

Over  $3  out  of  every  $4  received  by  CMHC's  are  from  government 
sources.  Receipts  from  services  provided  by  centers  accounts  for  less 
than  a  quarter  of  the  total  monies  received.  Federal  government  funds 
are  the  largest  source  of  center  receipts  (35.2%)  with  states  providing 
a  significant  amount  (30.7% ) . 
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TABLE  9.— PERCENT  DISTRIBUTION  OF  SOURCE  OF  FUNDS  FOR  COMIVIUNITY  MENTAL  HEALTH  CENTERS,  1972 


Poverty  Nonpoverty 
areas  areas      All  center 


All  funds   

Government  funds       

Federal  funds.   

Staffing  grants    

Construction  grants  

Research  and  training  

Other  Federal     

State  funds     

Local  and  other  government  funds..   

Receipts  from  direct  services   

Patient  fees...   

insurance  (commercial)  

Medicare.    

Medicaid  _     

Schools  and  other   

Philanthropy,  other  fund  raising  and  indirect  services. 


100. 0 

100.0 

100.0 

79.2 

72.9 

76.1 

41.8 

28.2 

35.2 

t.OU.  /  ) 

(1.3) 

(1.3) 

(1.3) 

(1.7) 

(1.1) 

(1.4) 

(2.4) 

a.  2) 

(1.8) 

29.3 

32.2 

30.7 

8.1 

12.5 

10.2 

17.7 

24.7 

21.1 

3.4 

4.6 

4.0 

4.4 

11.4 

7.7 

1.1 

2.3 

1.7 

6.7 

4.6 

5.7 

2.0 

1.8 

1.9 

3.1 

2.4 

2.5 

Expenditures  ~by  Community  Mental  Health  Centers 

Nearly  two-thirds  of  the  expenditure  by  CMHC's  are  for  staff 
salaries.  Operating  outlays  account  for  27  per  centum  of  center  ex- 
penditures while  the  remaining  8  per  centum  is  for  capital  and  other 
expenditures. 

TABLE  10.— DISTRIBUTION  OF  EXPENDITURES  BY  COMMUNITY  MENTAL  HEALTH  CENTERS,  1972 


Amount  (in 

thousands)  Percent 


Type  of  expenditure: 

Salaries  of  personnel      $221,472  65.2 

Operating  expenditures..    92,501  27.2 

Capital  expenditures    10.397  3.1 

Expenditures  for  contracted  services       15,156  4.5 

Total      339,525  100.0 


Manpower  in  Commmiity  Mental  Health  Centers 

Shown  below  is  the  distribution  of  the  manpower  employed  by 
CMHC's  and  its  employment  status.  Nursing  personnel  account  for 
the  largest  number  of  full-time  center  employees,  while  psychiatric 
physicians  represent  the  largest  group  of  part-time  workers. 
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TABLE  11.— DISTRIBUTION  OF  STAFF  IN  COMIVIUNITY  HEALTH  CENTERS 
[In  percent! 

Discipline  All  staff        Fulltime         Part  time 

Psychiatrists      8.2  4.3  21.3 

Other  M.D.'s..      1.7  .4  5.1 

Psychologists     5.8  5.5  8.0 

Social  workers       10.3  11.3  8.8 

Registered  nurses...      11.1  12.2  11.3 

Vocational  rehabilitation  workers...    1.3  1.4  1.0 

Occupational  therapy  workers     2.0  1.8  2.1 

Recreational  therapy  workers...    2.9  2.4  2.4 

Other  professionals...      12.0  8.6  7.9 

LPN's  nurses' aides,  etc     19.1  22.0  18.1 

Other  nonprofessional  mental  health  workers     6.6  5.3  2.9 

Clerical,  fiscal  maintenance,  etc      19.0  24.8  11.1 


Total,  all  personnel..    100.0  100.0  100.0 

Characteristics  of  clientele  served 

During  1972,  centers  funded  under  the  Community  Mental  Health 
Centers  Act  provided  services  to  846,336  persons.  Relative  to  the  U.S 
population  as  a  whole,  centers  serve  a  disproportionate  number  of  per- 
sons from  lower  income  groups.  Over  42  percent  of  the  clients  served 
were  from  families  with  incomes  of  less  than  $2,500. 

TABLE  12.— PERSONS  SERVED  IN  MENTAL  HEALTH  CENTERS,  BY  FAMILY  INCOME 
[In  percentl 

U.S 

Served  by  population 

Family  income  center's  196^ 

All  incomes.      100.0  100.0 


Under  $2,5001   42.2  14.8 

$2,500  to  $4,999..      20.4  14.9 

$5,000  to  $7,499          17. 8  ) 

$7,500  to  $9,999     10.3) 

$10,000  to  $14,999   6.  3  22. 1 

$15,000  and  over...    3.0  17.9 


30.2 


1  Includes  persons  with  no  income  and  on  welfare. 

Data  also  indicate  that  centers  serve  substantially  the  same  distribu- 
tion of  clientele  by  famil}^  income  regardless  of  whether  the  centers 
are  located  in  poverty  areas  or  non-poverty  areas. 

More  than  40  per  centum  of  the  persons  served  in  CMHC's  were 
under  the  age  of  25.  Persons  15  or  under  accounted  for  16.7  per  centum 
of  the  entire  patient  load.  Only  3.9  per  centum  of  the  clientele  served 
were  65  or  older. 

Clientele  served  hy  type  of  service  and  diagnosis 

Nearly  3  out  of  every  4  persons  treated  in  CMHC's  utilize  the  out- 
patient services  provided  by  the  centers.  Only  23  per  centum  of  the 
patients  required  inpatient  care,  while  4  per  centum  needed  partial 
hospitalization  services.  Nine  per  centum  of  the  persons  helped  were 
treated  for  alcohol  or  drug  disorders. 
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TABLE  13.— CLIENTELE  SERVED  BY  TYPE  OF  SERVICE  AND  DIAGNOSIS 


Percent 
distri- 
bution 


Total,  all  services    -    100.0 


Outpatient         75.9 

Inpatient  -           15.7 

Partial  hospitalization       8.4 


Total,  all  diagnosis      100.0 


Alcohol  disorders.            7.2 

Drug  disorders          1.8 

Brain  syndromes         3.4 

Depressive  disorders          4.8 

Sciiizophrenic  reaction     14.2 

Other  psychotic  disorders      1.8 

Psychoneurotic  disorders    17.9 

Other  personality  disorders         11.9 

Other  mental  disorders     20. 1 

Without  mental  disorder    2.6 

Undiagnosed     14.3 


Services  for  children  and  the  aged 

Community  Mental  Health  Centers  attempt  to  serve  all  in  need 
within  their  catchment  area  responsibility.  They  have,  however,  lacked 
the  resources,  outreach  programs  and  incentives  to  deliver  services  to 
two  groups  with  great  needs,  children  and  the  aged.  These  "popula- 
tions-at-risk"  have  special  problems  and  only  specially  targeted  pro- 
grams and  specially  trained  professionals  are  equipped  to  handle  these 
patients  and  potential  patients. 

A  special  categorical  grant  program  was  established  in  1970  for 
children's  programs.  This  has  led  to  an  expansion  of  ser^dces  to  this 
age  group.  Staffing  grants  for  specialized  services  to  children  have 
been  made  under  Part  F  of  the  CMHC  Act  to  91  locations  in  38  States. 
Forty-nine  of  these  grants  have  been  in  poverty  areas. 

For  persons  at  the  opposite  end  of  the  spectrum,  the  aged,  no  com- 
parable special  grant  program  has  existed.  The  number  of  elderly 
under  care  in  community  mental  health  centers  and  other  outpatient 
psychiatric  services  as  a  proportion  of  all  patient  care  episodes  in 
these  facilities  in  1971  is  quite  small.  The  elderly  receive  only  seven 
percent  of  CMHC  inpatient  services,  three  percent  of  CMHC  outpa- 
tient services  and  two  percent  of  other  outpatient  psychiatric  services. 

Data  from  a  1969  ^^ational  Institute  of  Mental  PTealth  survey  of 
patients  discontinued  from  tbe  inpatient  services  of  State  and  County 
mental  hospitals  show  that  for  the  37,000  discontinuations  of  patients 
65  years  of  age  and  over,  the  proportion  referred  to  other  types  of 
psychiatric  services  was  relatively  small.  Fifteen  percent  were  re- 
ferred to  outpatient  psychiatric  services,  four  percent  to  community 
mental  health  centers,  four  percent  to  transitional  mental  health 
facilities,  and  four  percent  to  other  mental  hospitals.  This  compares 
with  almost  two-fifths  referred  to  nursing  homes  or  homes  for  the 
aged.  This  indicates  that  community-based  psychiatric  facilities 
(community  mental  health  centers,  outpatient  psychiatric  services 
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and  transitional  mental  health  facilities)  are  playing  a  relatively 
minor  role  in  the  care  of  the  aged  mentally  ill  as  their  numbers  de- 
cline in  psychiatric  hospitals,  whereas  nursing  homes  and  homes  for 
the  aged  assume  a  substantial  part  of  the  burden  of  caring  for  this 
population. 

GMHCs  and  State  mental  hospitals 

The  Committee  sees  compelling  evidence  of  the  progress  of  com- 
munity mental  health  care  in  reducing  inappropriate  admissions  to 
state  mental  hospitals. 

Since  1958,  the  resident  population  of  State  mental  hospitals  has 
been  sharply  reduced,  from  570,000  to  248,564  in  1973.  The  pattern 
of  decrease  in  inpatients  for  the  period  1970  through  1973  is  shown 
in  the  table  below. 

The  reasons  for  this  decline  in  state  mental  hospital  populations 
relate  to  many  factors.  These  factors  include  the  increased  availability 
and  utilization  of  outpatient  and  aftercare  facilities  which  make 
possible  a  reduction  in  the  length  of  stay  of  admissions ;  initiation  of 
community  mental  health  centers  and  affiliation  of  CMIIC's  with 
State  mental  hospitals ;  more  effective  screening  procedures  to  prevent 
inappropriate  admissions;  and  deliberate  administrative  efforts  to 
reduce  the  resident  population.  These  factors  are,  of  course,  highly 
interrelated  and  affect  the  rates  of  admission,  readmission,  and  dura- 
tion of  stay. 


TABLE  14.— NUMBER  AND  PERCENT  CHANGE  IN  INPATIENTS  AT  END  OF  YEAR,  INPATIENT  SERVICES  OF  STATE 
AND  COUNTY  MENTAL  HOSPITALS:  UNITED  STATES  1970-73 


Number  of  inpatients  end  of  year 

Percent  change 

State 

1970        1971         1972  1973 

1970-71     1971-72  1972-73 

1970-73 

United  States,  total 

337,619    308,983    274,837  248,562 

-8.5      -ILl  -9.6 

-26.4 

The  impact  of  the  centers  on  the  admission  rates  to  state  mental 
hospitals  can  be  assessed  by  comparing  the  rate  of  admission  of  per- 
sons living  in  catchmen  areas  served  by  CMHC's  and  of  the  United 
States  population  as  a  whole.  These  data  show  that  in  the  initial  years 
of  operation,  centers  generate  an  increase  in  admissions  to  State  mental 
hospitals — a  result  of  casefinding  activities  and  the  fact  that  the  center 
is  not  yet  operating  at  full  strength.  However,  centers  in  operation  for 
several  years  show  a  dramatic  effect  on  the  rate  of  admissions  to  state 
mental  hospitals.  The  possibility  of  a  person  being  admitted  to  a  state 
mental  hospital  from  catchment  areas  where  a  center  has  been  operat- 
ing three  or  more  years  is  reduced  by  one-third  as  compared  to  the 
U.S.  rate  of  admission. 
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TABLE  15.— STATISTICS  BEARING  ON  THE  CMHC  PROGRAM  OBJECTIVE  TO  DECREASE  THE  INAPPROPRIATE 
UTILIZATION  OF  STATE  HOSPITALS 


Catchment  area  residents  Admissions  of  CA  residents 

in  State  mental  to  State  mental  hospitals, 

hospitals,  1971  1971 


Rate  per      Ratio  of  CA  Rate  per       Ratio  of  CA 

Years  center  has  1,000  CA      rate  to  U.S.  1,000  CA       rate  to  U.S. 

been  in  operation         Number         residents     rate  (=1.51)         Number        residents     rate  (=2.063; 


All  centers  1.   14,959  1.11  0.74  23,210  1.73  0.85 


Under  13^  years....  2,322  1.26  .83  3,872  2.09  1.03 

IJ^  to  3  years   4,119  1.14  .75  6,619  1.84  .91 

3+ years   8,518  1.07  .71  12,719  1.59  .78 


1  Data  are  based  on  reports  from  94  of  the  294  operating  centers  in  1971. 

Community  residential  services 

Over  one  million  citizens  today  are  living  in  State  mental  hospitals 
and  nursing  homes.  Studies  have  indicated  that  for  one-fourth  to 
one-third  of  this  population,  institutional  care  is  inappropriate. 
Living  with  families  or  in  other  community  settings  with  supportive 
services  would  facilitate  the  capability  of  these  individuals  to  live 
more  independent,  functional  lives  and  avoid  unnecessary  institution- 
alization. In  addition,  increasing  numbers  of  mentally  impaired  adults 
who  require  institutional  care  or  who  are  the  victims  of  "administra- 
tive discharge"  from  State  hospitals  are  residing  in  community 
settings  with  inadequate  services.  Many  are  indigent ;  many  are  with- 
out families  or  other  resources  to  assist  them. 

As  noted  above,  in  the  past  fifteen  years  State  mental  hospital 
population  decreased  by  over  300,000,  with  most  of  these  patients 
returning  to  community  settings.  State  mental  hospital  admissions 
have  risen  and  length  of  stay  has  decreased.  These  trends  are  increas- 
ing throughout  the  States  and  the  social  and  medical  problems  are 
compounded  in  proportion  to  the  numbers  involved  when  adequate 
community  support  is  not  available. 

The  scarcity  of  comprehensive  community-based  resources  inhibits 
the  potential  of  family  and  community  to  function  as  therapeutic 
agents  and  limits  the  alternatives  to  institutionalization.  Augmenting 
and  impro\dng  community  resources  will  facilitate  the  reduction  of 
inappropriate  institutional  care,  enhance  the  capability  of  mentally 
impaired  people  to  maintain  themselves  in  the  community,  and  pro- 
duce benefits  to  consumers,  providers,  and  taxpayers  alike. 

Cost  of  care  in  CMHCs 

CMHC's  make  maximum  use  of  outpatient  and  partial  hospitaliza- 
tion services,  keeping  inpatient  admission  low.  The  length  of  stay  of 
persons  admitted  for  inpatient  care  is  also  kept  to  a  minimum  (18 
days  average  length  of  stay,  compared  to  41  days  in  state  mental 
hospitals).  This  not  only  is  better  for  the  patient,  but  also  means 
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that  CMHC's  are  able  to  provide  fully  comprehensive  care  at  a  reason- 
able cost  and  keep  their  patients  in  the  community — often  working 
full-time — and  return  them  quickly  to  fully  productive  lives.  Since 
the  cost  of  mental  illness  in  terms  of  lost  productivity  alone  is  in  the 
billions  of  dollars  each  year,  the  potential  savings  if  all  citizens  had 
access  to  community  mental  health  care  is  enormous. 

TABLE  16.— UTILIZATION  DATA,  FEDERALLY  FUNDED  COMIViUNlTY  MENTAL  HEALTH  CENTERS,  1971-72 


Average  per 
Total  CMHC 


Caseload  at  beginning  of  reporting  year.    334, 630  1, 030 

Additions  during  reporting  year     511, 706  1, 574 

Persons  under  care  during  year     846,336  2,604 

Persons  discontinuing  service     421,938  1,298 

Persons  on  roll  at  end  of  year     424,398  1,306 

Estimated  annual  number  of  outpatient  episodes...   701,  527  2, 159 

Individual  outpatient  sessions..       2,933,418  9,026 

Family  outpatient  sessions...     412,946  1,271 

Group  sessions        556,352  1,712 

Estimated  number  of  annual  inpatient  episodes...     144, 601  445 

Number  of  inpatient  beds     10,441  32 

Percent  occupancy.    69   

Average  days  of  care  per  occupancy     17.7   


CX)NCLUSIONS 

From  its  study  of  the  CMHC  program  to  date,  described  above,  the 
Committee  has  drawn  several  conclusions.  First,  it  is  clear  that  the 
CMHC  Act  and  the  program  operated  under  it  has  generally  been  a 
success  in  creating  community  alternatives  to  state  inpatient  facilities 
for  mental  health  care.  Approximately  one-third  of  the  nation  is  now 
served  by  CMHC's  assisted  with  funds  provided  under  the  Act.  The 
success  of  the  program  has  led  the  Committee  to  conclude  that  the 
original  intent  of  the  Act — to  provide  funds  with  which  to  start 
centers  throughout  the  nation — must  be  reaffirmed.  In  addition,  the 
Committee  wishes  to  affirm  its  strong  belief  that  the  existing  mental 
health  centers  put  in  place  under  this  Act  must  be  maintained, 
strengthened  and  expanded  at  this  time,  to  ensure  that  until  some  form 
of  national  health  insurance  covers  the  costs  of  care  provided  by  these 
centers  high  quality  and  comprehensive  mental  health  services  con- 
tinue to  be  offered  in  the  communities. 

The  preponderance  of  evidence  received  by  the  Committee  attests 
to  the  fact  that  the  CMHC  program  has  been  highly  effective  in  im- 
proving the  delivery  of  mental  health  care  within  the  community. 
The  Administration  agrees  with  the  Congressional  finding  that  the 
program  is  successful.  The  administration,  however,  concluded  that 
the  CMHC  program  has  demonstrated  its  value  and  no  longer  re- 
quires Federal  support;  its  rationale  is  that  Federal  third  party 
payment  programs  (Medicare  and  Medicaid)  together  with  States 
and  communities  and  other  third  party  payment  systems,  will  pro- 
vide the  funds  needed  to  support  existing  centers — and  initiate  the 
new  centers  needed  to  reach  every  community. 

The  Committee  is  deeply  concerned  that  no  evidence  to  support  this 
position  has  been  provided. 

First,  on  the  issue  of  alternative  funding  for  centers,  the  Adminis- 
tration cites  Medicare  and  Medicaid  as  important  funding  sources 
for  centers.  Yet  in  1972,  the  Committee  notes,  these  two  massive  financ- 
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ing  programs  which  spent  over  $17  billion  in  total  provided  only 
$25  million  in  payments  to  the  existing  CMHCs,  representing  only 
7.4%  of  the  total  funding  for  their  operation. 

Reimbursements  from  Medicare  are  severely  curtailed  both  by  the 
legislation — which  emphasizes  hospital-based  services — and  by  the 
fiscal  intermediaries  which  administer  the  program.  Under  the  legisla- 
tion, free-standing  CMHCs  have  found  it  almost  impossible  to  qualify 
as  providers  of  care  for  inpatient  services,  as  they  do  not  meet  the 
definitions  in  the  law  which  are  more  suited  to  large  psychiatric  hos- 
pitals. Furthermore,  many  of  the  other  services  provided  through  the 
centers  by  personnel  who  are  not  physicians  cannot  be  reimbursed 
through  Medicare. 

Limitations  on  repayments  through  Medicaid  are  even  more  re- 
strictive, and  are  complicated  by  the  fact  that  each  State  administers 
its  own  Medicaid  program.  Medicaid  eligibility  standards  vary  from 
State  to  State,  and  often  exclude  many  low  income  persons,  particularly 
the  working  poor.  Mental  health  services  which  states  are  required  to 
cover  under  their  Medicaid  programs  include  only  outpatient  hos- 
pital services  of  a  psychiatric  hospital  (most  CMHC's  cannot  qualify 
under  this  definition),  screening  services  for  children  under  21,  and 
physicians'  services.  Medicaid  does  allow  States,  on  an  optional  basis, 
to  cover  clinic  services.  This  is  the  mechanism  under  which  Medicaid 
payments  to  CMHC's  can  sometimes  be  made.  However,  only  36  States 
elect  to  cover  clinic  services  in  their  Medicaid  plans,  and  only  9  of 
these  specifically  include  CMHC's  in  their  clinic  services  definition. 
In  many  of  the  other  States  the  definition  of  a  clinic  effectively  ex- 
cludes mental  health  centers. 

Because  of  the  varying  State  programs,  reimbursements  through 
Medicaid  vary  drastically  from  center  to  center.  In  some  States, 
CHMC's  receive  reasonable  reimbursements  through  Medicaid  for 
services  to  those  who  are  eligible.  In  other  States,  they  receive  no 
reimbursement  through  Medicaid. 

The  Committee  has  determined  that  private  insurance,  another 
funding  source  which  the  Administration  has  cited  as  a  source  to 
replace  federal  funds,  provided  only  7.7  percent  of  all  center  funds 
in  1972.  The  Committee  notes  that  private  insurance  policies  generally 
discriminate  against  outpatient  and  other  forms  of  less  intensive  (and 
less  expensive)  care  in  favor  of  inpatient  stays. 

Revenue  sharing  also  has  been  suggested  as  a  source  of  funds. 
General  revenue  sharing  is  being  used  for  many  purposes  in  the 
states  and  localities,  but  support  of  CMHC's  is  not  primary  among 
them.  A  survey  conducted  by  the  National  Council  of  Community 
Mental  Health  Centers  in  i973  found  that  only  22  centers  have 
received  financial  aid  as  a  result  of  revenue  sharing  payments,  and 
in  most  instances  the  amount  of  the  assistance  was  quite  low,  less  than 
$5,000.  Moreover,  States  and  localities  have  already  invested  heavily 
in  CMHC's.  In  1972,  they  contributed  about  $425  million,  almost 
41%  of  total  CMHC  receipts,  and  they  are  finding  it  very  difficult  to 
substantially  raise  their  support  level. 

On  the  basis  of  its  analysis  of  the  CMHC  funding  situation,  the  Com- 
mittee must  conclude  that  sufficient  funding  sources  other  than  Federal 
grants  are  not  now  available  to  continue  the  services  of  the  500  exist- 
ing CMHC's,  let  alone  to  work  toward  our  goal  of  1500  CMHC's 
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needed  to  bring  mental  health  services  within  the  reach  of  every 
community. 

The  costs  of  mental  illness  now  run  in  the  billions  of  dollars  each 
year.  If  the  Federal  government  withdraws  its  support  for  community 
programs,  the  alternative  for  most  of  the  people  now  served  by  the 
centers  would  be  the  State  mental  hospital  sj^stem.  For  those  with 
private  insurance  coverage,  other  forms  of  care  would  be  available — 
but  since  these  policies  generally  emphasize  more  expensive  inpatient 
care  over  outpatient  and  partial  hospitalization,  this  too  will  cost 
society  more. 

It  is  the  Committee's  position  that  services  for  the  mentally  ill 
and  emotionally  disturbed  must  be  provided  and  that  CMHC's  have 
proved  an  effective  and  economical  means  to  provide  fully  compre- 
hensive care  within  the  patient's  community.  Thus  the  Committee 
believes  that  reducing  Federal  expenditums  in  this  area  now  is 
"penny  wise-pound  foolish,"  as  the  country  must  obtain  these  resources 
from  one  source  or  another. 

The  President  is  rightly  concerned  over  the  relationship  between 
Federal  spending  and  Federal  revenues  at  this  time.  However,  severely 
cutting  back  essential  health  services  is  not  sound  economics.  It  is 
even  more  inappropriate  at  this  time  to  reduce  our  commitment  tO' 
mental  health  care.  Recent  studies,  particularly  by  Dr.  M.  Harvey 
Brenner,  Johns  Hopkins  University,  show  that  the  nation's  economic 
health  is  a  sure  indication  of  its  mental  health.  Economic  fluctuations 
are  the  single  most  important  source  of  changes  in  mental-hospital 
admission  rates. 

The  conclusions  of  the  Brenner  study  are  already  being  proved  in 
the  current  recession.  While  hard,  nationwide  data  are  hard  to  come 
by,  individual  community  mental  health  centers  are  reporting  dra- 
matic increases  in  demands  for  services.  For  example,  the  Range 
Mental  Health  Center  in  Virginia,  Minnesota  has  experienced  a  300 
percent  increase  in  demand  over  a  recent  3 -month  period.  Many 
centers  in  other  parts  of  the  country  are  finding  similar  increases.  The 
increased  patient  load  at  the  Range  Center  appears  to  the  Range  staff 
to  reflect  the  impact  of  the  economic  recession. 

The  President,  in  justifying  his  veto  of  HR  14212,  expressed  concern 
over  two  issues :  economy  and  equity.  The  Committee  believes  that,  to 
the  contrary,  we  must  continue  to  strengthen  mental  health  care  in 
order  to  help  those  Americans  who  are  suffering  most  from  the  current 
recession,  and  that  specifically,  we  must  continue  and  strengthen  the 
current  CMHC  program,  pending  its  replacement  with  a  more  equi- 
table and  nationwide  health  insurance  system. 

The  fact  of  the  matter  is  that  there  is  no  viable  alternative  at  the 
present  time  to  continued  Federal  grant  support  for  community  men- 
tal health  centers. 

The  problem  is  partly  a  question  of  timing.  Our  ISTation  is  moving 
toward  expanded  insurance  coverage  for  mental  health  services  that 
will  ultimately  allow  CMHC's  to  become  self-sufficient.  The  Committee 
believes  it  would  be  shortsighted  and  irresponsible  to  terminate  Fed- 
eral support  for  CMHCs  and  thereby  both  jeopardize  the  continued 
operation  of  existing  centers  and  eliminate  center  expansion,  particu- 
larly at  a  time  when  a  program  of  n^^tional  health  insurance  is  being 
actively  considered  for  enactment  in  the  Congress,  and  when  broad- 
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ened  mental  health  coverage  provisions  are  being  added  to  many  pri- 
vate insurance  programs. 

The  Committee  therefore  confirms  the  original  intent  of  the  CMHC 
Act  of  1963  :  That  the  Federal  role  is  one  of  providing  construction  and 
operational  funds  to  new  centers  to  initiate  a  program  of  mental 
health  services  on  a  comnmnity  basis  throughout  the  nation.  The  op- 
erational funding  is  to  be  for  a  limited  period  of  time  on  a  declining 
basis  with  the  ultimate  goal  that  the  centers  to  the  maximum  extent 
feasible  become  completely  independent  of  Federal  support. 

Presently,  there  are  almost  500  operational  centers,  yet  there  are 
1,500  catchment  areas  in  the  United  States.  Thus,  only  one-third  of 
the  community  mental  health  center  system  has  been  put  in  place 
to  date. 

Pending  action  to  provide  funding  for  these  services  through  an 
equitable  national  health  insurance  program,  the  Committ-ee  believes 
it  is  imperative  to  meet  the  following  needs : 

The  need  to  continue  the  steady  increases  in  the  number  of 
operational  centers  until  the  national  goal  of  providing 
CMHC  services  in  every  community  is  attained; 

The  need  to  establish  national  standards  for  centers,  based 
upon  previous  exjDerience,  and  to  require  both  existing  and 
new  centers  to  provide  more  comprehensive  services,  improved 
management  and  financial  administration  and  assurances  of 
quality  consistent  with  these  standards ; 

The  need  for  changes  in  the  operation  of  the  program  to 
encourage  self-sufficiency,  and  to  facilitate  the  shifting  of 
funding  for  these  vital  programs  from  the  current  categorical 
grant  program  to  both  public  and  private  third  party  pay- 
ment mechanisms; 

The  need  for  more  comprehensive  planning  and  evaluation 
for  services  at  the  Federal  and  catchment  area  levels  and 
better  integration  of  CMHC  services  and  State  mental  hos- 
pitals into  a  complete  system  of  mental  health  care; 

The  need  for  a  separate  program  within  the  centers  for 
vital  preventive  and  other  consultation  and  education  serv- 
ices. 

Unless  we  take  these  steps  to  maintain,  and  indeed  expand  and 
improve,  the  system  for  delivering  community  mental  health  services, 
enactment  of  national  health  insurance  will  not  solve  the  problem  of 
inadequate,  in  equitably  distributed  mental  health  services;  it  could 
also  be  highly  inflationary  if  cost  and  quality  controls  are  not  in  place. 

As  a  result  of  the  administration's  opposition  to  this  and  other 
health  programs,  the  need  for  enactment  of  this  legislation  is  now 
urgent.  Some  thirty-six  centers  will  receive  their  last  Federal  staffing 
grant  before  June  30, 1975  and  many  of  these  will  be  forced  to  reduce 
or  severely  curtail  ser^dces.  A  recent  survey  by  the  IN'ational  Council 
of  Community  Mental  Health  Centers  showed  that  at  least  twelve  of 
these  centers  would  need  further  Federal  aid  if  they  are  to  continue 
their  current  services  (66.6%  of  those  responding' to  the  survey). 
Services  to  be  cut  back  by  those  centers  unable  to  replace  lost  Federal 
funds  were  generally  consultation  and  education,  outpatient,  partial 
hospitalization,  emergency  services  and  various  specialized  programs, 
such  as  programs  for  children  or  elderly  persons. 
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Thus,  the  need  for  this  legislation  is  clear.  Prior  to  the  enactment  in 
the  reasonably  near  future  of  a  national  health  insurance  bill  to  cover 
the  costs  of  most  direct  health  care  services,  the  Committee  believes 
we  must  not  permit  the  existing  system  of  health  care  delivery  to  de- 
teriorate. If  we  do,  the  Committee  is  concerned  that  we  will  only  find 
that  it  must  be  rebuilt  if  NHI  is  to  be  effective  and  not  inflationary. 
The  provisions  of  Title  III  of  H.R.  4925  are  designed  to  maintain 
and  improve  the  system  of  mental  health  care  prior  to  enactment  of 
NHL  They  will  also  ensure  a  slow  but  steady  expansion  in  the  level 
of  services  available,  at  a  time  when  substantial  increases  in  demand 
for  services  are  already  evident  and,  judging  by  the  state  of  the  econ- 
omy, can  be  expected  to  continue. 

Unlike  Medicaid,  the  CMHC  program  does  not  discriminate  between 
individuals  in  different  States :  all  States  have  at  least  one  CMHC  pro- 
gram. Unlike  Medicare,  it  does  not  discriminate  against  those  with 
mental  disabilities  by  restricting  coverage  for  such  services.  The  pro- 
gram has  been  facing  a  highly  uncertain  future  since  the  Adminis- 
tration first  proposed  its  termination  in  1972.  Yet  demands  from 
communities  for  new  and  expanded  community  mental  health  centers 
(as  indicated  by  the  numxber  of  applications  for  Federal  support) 
remains  strong.  The  Federal  government  must  continue  toward  its 
long-stated  goal  of  providing  seed  money  to  establish  centers  in  all 
communities.  This  is  equitable  and  economical.  More  importantly, 
however,  it  will  bring  quality  mental  health  services  within  the  reach 
of  thousands  of  Americans  now  effectively  denied  such  care. 

It  is  also  clear  that  the  program  has  fiscal  constraints  and  encoun- 
tered operating  difficulties  that  can  be  partially  solved  by  modifica- 
tions in  the  legislation.  For  example : 

Centers  frequently  administer  a  confusing  collection  of  cate- 
gorical staffing  grants  rather  than  one  operating  grant  to  cover 
all  their  services. 

Centers  vary  in  the  range  of  services  they  offer,  and  the  law  is 
unclear  on  Congress'  intent  in  this  regard. 

Many  centers  do  not  make  sufficient  efforts  to  collect  all  possi- 
ble third  party  and  private  payments  for  services. 

Centers  vary  in  the  extent  to  which  they  work  effectively  to 
screen  admissions  to  state  mental  hospitals  and  facilitate  the 
transition  of  former  psychiatric  hospital  inpatients  back  into  the 
community. 

Centers  have  failed  to  adequately  evaluate  their  operations  and 
programs. 

The  proposed  legislation  attempts  to  provide  centers  the  resources 
and  incentives  to  effect  improvements  in  these  areas.  Similarly,  it  is 
recognized  that  CMHC's  have  generally  not  been  a  major  source  of 
mental  health  care  to  our  middle  and  upper  income  people,  because 
they  lack  adequate  resources  to  serve  all  people  and  have  given  priority 
to  the  medically  indigent.  CMHC's  have  also  not  proved  successful  in 
collecting  third  party  reimbursement  for  their  services.  It  is  hoped  by 
the  Committee  that  in  continuing  and  expanding  the  program  the  De- 
partment of  HEW  will  continue  to  assure  that  CMHC's  are  available 
as  a  resource  for  poor  people  but  will  also  make  resources  available  so 
that  they  can  serve  all  people.  Further,  it  is  hoped  that  HEW,  work- 
ing with  the  centers,  can  improve  third  party  reimbursement  in 
anticipation  of  the  coming  of  national  health  insurance. 
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PROPOSED  LEGISLATIOX 

Title  in  of  the  proposed  legislation  constitutes  a  complete  revision 
of  the  Community  Mental  Health  Centers  Act.  The  general  nature 
of  and  the  reasons  for  this  revision  are  discussed  in  the  following  sec- 
tion. The  specific  nature  of  the  revision  is  described  in  detail  in  the 
section-by-section  analysis  of  H.R.  4925,  which  follows. 

In  adopting  the  provisions  of  title  III,  the  Committee  reaffirms  its 
original  policy  of  providing  seed  money  for  starting  new  centers  on 
a  time  limited,  declining  basis  and  its  original  intent  that  the  services 
of  such  centers  should  eventually  be  made  available  throughout  the 
nation. 

The  Coromittee  has  also  chosen  to  extensively  revise  the  legislative 
authority  imder  which  this  support  is  provided  using  the  accumu- 
lated experience  of  the  last  eleven  years.  These  revisions  are  described 
below. 

Definition  of  a  Community  Mental  Health  Center 

The  new  legislative  authority  will  for  the  first  time  prescribe  a 
definition  of  a  CMHC  and  of  the  comprehensive  mental  health  serv- 
ices which  such  a  center  must  provide.  The  definition  contains  require- 
ments for  the  organization  and  operation  of  such  centers,  provision  of 
services,  coordination  of  services  with  other  entities  and  development 
of  an  integrated  system  of  care,  staffing,  availability  of  services,  re- 
sponsiveness to  the  community  served,  governing  bodies,  quality 
assurance  and  related  matters.  This  definition  of  a  CMHC  will  serve 
as  the  focal  point  of  the  CMHC  program  in  that  it  provides  a  clear 
description  of  what  a  center  is  and  a  standard  by  which  individual 
centers  and  the  program  as  a  whole  may  be  judged. 

The  bill  requires  all  existing  centers  as  well  as  new  centers  to  meet 
the  definition  and  the  requirements,  within  two  years,  as  a  condition 
of  obtaining  or  continuing  grant  support.  The  services  required  to  be 
provided  in  a  C^IHC  incorporate  those  now  required  under  regula- 
tions as  "essential  services'*  and  adds  to  them  specialized  services  to 
children,  the  elderly,  alcoholics  and  drug  dependent  persons.  These 
services  include  those  which  have  been  the  subject  of  special  legisla- 
tive consideration  in  the  last  five  years,  and,  with  the  exception  of 
services  for  the  elderlv.  have  been  authorized  through  separate  pro- 
visions of  the  CMHC  Act  (sections  253,  256.  261  and  271).  The  new 
definition  now  requires  each  C^VHIC  to  pro^dde  all  stipulated  services 
and  repeals  the  existing  separate  authorities. 

Included  in  the  list  of  required  services  are  two  service  programs 
which,  with  the  approval  of  the  Secretary,  need  not  be  provided  if 
there  is  insufficient  need  for  them  or  if  the  need  is  already  being  met 
in  the  community :  drug  abuse  and  alcoholism  programs.  This  option 
regarding  these  vital  programs  is  pro^^ided  only  to  assure  that  dupli- 
cation of  such  \it2i\  but  expensive  services  will  be  avoided. 

The  bill  also  requires  each  CMHC  to  coordinate  its  services  with 
those  provided  by  health  and  social  service  agencies  in  the  commimity 
in  order  to  integrate  mental  health  care  with  any  other  health  and 
social  services  an  individual  may  require.  It  is  the  Committee's  intent 
that  C]MHC's  continue  to  work  toward  a  system  of  integrated  health 
care  which  assures  continuity  and  high  quality  care,  and  to  make 
services  readily  accessible  to  all  residents  of  the  community  in  a  man- 
ner that  overcomes  all  barriers  to  the  receipt  of  services. 
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In  developing  the  CMHC  legislation,  Congress  intended  that  all 
centers  provide  fully  comprehensive  programs  for  all  residents  in 
their  catchment  area.  However,  in  practice  many  centers  have  been 
unable  to  develop  the  comprehensive  and  highly  specialized  programs 
needed  by  children  and  elderly  persons  and  coordination  between 
state  mental  hospitals  and  CMHC  programs  is  often  inadequate. 
While  recognizing  the  resource  constraints  which  have  hampered  pro- 
vision of  comprehensive  specialized  programs  for  children  and  the 
elderly,  the  Committee  nonetheless  believes  that  all  CMHC's  must  offer 
these  specialized  services  to  be  considered  to  have  a  comprehensive 
program. 

The  Committee  is  disturbed  by  the  failure  in  many  instances  of 
CMHC's  and  State  mental  hospitals  to  better  integrate  their  systems  of 
care.  A  study  by  the  General  Accounting  Office  describes,  for  instance, 
competition  for  patients,  duplication  of  services  and  lack  of  follow-up 
care.  Since  a  major  objective  of  the  CMHC  legislation  is  to  discourage 
the  inappropriate  placement  of  persons  in  inpatient  facilities,  pre- 
institutional  screening  of  patients  is  a  basic  and  essential  element  of 
any  CMHC  program.  The  Committee  intends,  through  preinstitu- 
tional  screening  and  the  post-institutional  referral  requirements,  to 
emphasize  the  role  of  the  CMHC  as  an  alternative  to  hospitalization, 
and  to  make  it  clear  to  the  States  that  CMHC's  are  to  provide  after- 
care when  needed.  The  Committee  further  intends  to  eliminate  those 
situations  where  State  mental  hospital  patients  are.  discharged  to  their 
homes  or  to  institutions  in  the  community  such  as  intermediate  care 
facilities  or  personal  care  homes  with  no  referral  or  follow-up  ar- 
rangements made  for  them. 

Programs  of  Assistance  for  CMHO^s 

H.R.  4925  consolidates  and  replaces  the  numerous  current  cate- 
gories of  aid  to  centers  with  six  new  grant  programs:  planning, 
operational  support,  conversion,  consultation  and  education,  financial 
distress  and  facility  assistance. 

Planning  and  development  grants 

H.R.  4925  authorizes  planning  and  development  grants  for  CMHC 
programs.  These  one-year  grants  would  enable  communities  to  develop 
plans  for  setting  up  a  comprehensive  CMHC,  and,  in  drawing  up  such 
plans,  the  Committee  expects  applicants  to  give  special  attention  to : 
Location  of  each  of  the  service  units  of  the  program  with  a 
view  to  accessibility  (in  terms  of  both  transportation  in  the  area 
and  visability  of  the  unit  itself)  ; 

The  need  for  satellite  elements  which,  to  the  maximum  extent 
feasible,  should  result  in  the  center's  services  being  within  reason- 
able traveling  time  from  all  residents  of  the  area ; 

The  hours  during  which  outpatient  and  other  nonemergency 
services  should  be  available,  including  weekends  and  during  non- 
working  hours. 

Initial  operating  grants 

The  bill  replaces  the  current  staffing  grant  program  with  a  grant 
program  to  provide  funds  for  a  portion  of  all  the  operating  costs 
(other  than  costs  related  to  consultation  and  education)  and  a  special 
consultation  and  education  grant  program.  To  receive  support  under 
the  operating  grant  program  a  center  must  provide  (or  have  an 
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approved  plan  for  providing)  the  full  range  of  services  listed  in  the 
bill,  including  consultation  and  education  ser\TLces;  and  to  receive  a 
C  &  E  grant  the  center  must  be  pro^dding  all  other  comprehensive 
services.  The  C  &  E  and  operational  grants  are  thus  complementary. 
Operating  grants  would  be  available  for  eight  years;  C  &  E  grants 
Tvould  have  no  time  limit,  reflecting  the  Committee's  belief  that  con- 
sultation and  education  services  are  a  continuing  responsibility  of 
the  Federal  Government. 

Operating  grants  would  be  based  on  the  lesser  of  two  amounts: 
(a)  the  difference  between  the  amount  needed  to  run  a  comprehensive 
progi-am  and  the  amount  the  CiMHC  can  reasonably  be  expected  to 
collect  from  other  sources  or  (b)  a  set  percentage  of  operating  costs 
similar  to  the  current  program.  This  formula  is  designed  to  facilitate 
an  easy  adjustment  to  expanded  public  or  private  third  party  pay- 
ments. It  replaces  the  formula  for  staffing  grants  in  the  current  law, 
which  provides  a  set  percentage  of  staffing  costs  only. 

The  formula  for  operating  grants  will  ensure  that  any  center  which 
is  able  to  operate  without  continued  Federal  aid  will  do  so,  not  after 
a  set  period  of  time  as  under  the  current  law,  but  as  soon  as  this 
becomes  a  practical  proposition.  Thus,  although  operating  grants  are 
available  for  up  to  eight  years,  centers  able  to  generate  sufficient  funds 
from  other  sources  will  clrop  out  of  the  Federal  operating  grant  pro- 
gram before  the  expiration  of  the  eight  year  period.  In  addition, 
centers  unable  to  find  alternative  funding  will  be  ensured  of  a  full 
eight  years  of  operational  support  and  a  three-year  financial  distress 
grant  if  needed.  A  similar  formula  is  proposed  for  financial  distress 
grants,  and  many  centers  will  be  able  to  drop  out  of  the  operation 
and  financial  distress  grant  programs  under  these  formulae  as  soon 
as  public  and  private  insurance  coverage  increases  ensuring  a  smooth 
transition  to  third  party  x^ayment  mechanisms. 

(a)  Oferating  and  Conrersion  Grants  for  Existmg  Centers. — The 
requirements  for  fully  comprehensive  programs  and  for  improvements 
in  the  operation  and  organization  of  community  mental  health  centers 
should,  the  Committee  firmly  believes,  apply  to  all  programs — ^those 
funded  prior  to  enactment  of  this  legislation  as  well  as  those  to  be 
funded  in  the  future.  In  meeting  the  new  requirements  for  compre- 
hensive services  the  bill  permits  new  grants  to  be  made  to  the  existing 
centers  for  the  purpose  of  adding  these  new  services. 

To  merge  existing  centers  into  the  revised  progTam.  the  bill  encour- 
ages centers  fimded  under  the  old  law  (through  the  staffing  grant  pro- 
gram) to  apply  for  funding  under  the  new  operating  grant  program. 
To  determine  the  percentage  of  support,  centers  would  be  deemed  to 
have  been  in  operation  a  number  of  years  equal  to  the  number  of  years 
the  center  has  been  awarded  staffing  grants  under  the  old  law. 

Existing  centers  applving  for  operating  grants  under  the  new  pro- 
gram would  be  required  to  meet  certain  standards  for  operating  and 
governing  the  CMHC  (Sec.  201  (b)  (2) .  (c)  and  (d) ) ,  and  would  also 
be  required,  within  two  years,  to  meet  all  of  the  services  requirements. 

In  addition,  to  assist  the  existing  centers  in  meeting  the  new  require- 
ments for  comprehensive  ser^^ices.  the  bill  authorizes  grants  for  up 
to  two  years  for  meeting  the  operating  deficit  resulting  from  the 
provision  of  the  new  services  required  under  this  legislation.  These 
conversion  grants  would  be  available  to  all  existing  centers  to  assist 
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them  in  meeting  the  high  initial  costs  of  instituting  new  services.  At 
the  end  of  the  two  year  period,  funding  for  these  services  would  be 
provided  through  the  operating  grant  program  in  the  same  manner 
(and  at  the  same  rate)  as  for  the  center^s  other  services. 

Finally,  the  bill  authorizes  continuation  of  grants  awarded  under 
the  old  law  for  existing  centers  which  are  unable  to  meet  the  require- 
ments of  the  new  legislation  for  operating  grant  applicants.  These  con- 
tinuation grants  would  be  made  under  the  same  conditions  and  for 
the  same  length  of  time  as  authorized  under  the  old  law,  with  the  addi- 
tional requirement  that  no  more  than  two  continuation  grants  may  be 
awarded  unless  the  center  meets  the  definition  of  a  CMHC  under 
section  201  of  this  legislation  (including  the  requirements  for  com- 
prehensive services).  Continuation  grants  are  further  limited  to  no 
more  than  the  center's  operating  deficit  in  any  year.  A  grantee  under 
this  provision  may  not  receive  any  grant  for  initial  operation  under 
the  new  section  203,  and  any  grantee  which  receives  such  an  initial 
operation  grant  may  not  receive  a  "continuation"  grant  under  this 
provision. 

These  provisions  (together  with  the  requirement  that  CMHC's  ap- 
plying for  consultation  and  education  grants  meet  the  definition  of 
a  CMHC  in  this  legislation)  are  designed  to  merge  the  existing  pro- 
grams into  the  new  program  envisaged  under  this  legislation.  The 
Committee  does  not  believe  it  is  appropriate  for  the  Federal  govern- 
ment to  fund  two  different  types  of  CMHC's:  Those  funded  under 
the  old  legislation  and  generally  providing  only  the  five  essential 
services  now  required  and  those  funded  under  these  amendments  which 
would  not  only  provide  more  comprehensive  services,  but  would  also 
be  required  to  meet  new  stricter  standards  of  operation  and  fiscal  ac- 
countability designed,  in  part,  to  ensure  that  they  are  able  to  make 
maximum  collections  from  all  available  third  party  financing  pro- 
grams, including  federal  third  party  payments. 

Thus,  under  H.R.  4925  all  CMHC's  will  be  required  to  meet  the 
standards  set  in  this  legislation,  including  the  comprehensive  service 
requirements,  within  two  years  of  enactment  or  within  two  years  of 
initial  operation  of  a  new  CMHC.  Existing  centers  failing  to  meet 
these  standards  within  the  prescribed  period  will  be  ineligible  for 
any  further  Federal  assistance  under  this  Act,  including  continuation 
funding  of  staffing  grants  previously  awarded. 

(b)  Initial  operation  grants — pJiase-in  of  compreJiensive  services. — 
Recognizing  that  comprehensive  service  requirements  will  frequently 
require  some  lead  time  to  fully  develop,  the  bill  provides  that  both  new 
and  existing  centers  may  receive  operating  grants  for  two  years  even 
if  they  do  not  provide  all  of  the  comprehensive  services. 

Consultation  and  education  grants 

H.R.  4925  authorizes  consultation  and  education  grants  to  CMHC's 
in  their  fifth  year  of  operation  (or  if  the  Secretary  determines  that 
as  a  result  of  the  declining  percentage  of  a  CMHC's  costs  of  opera- 
tion or  staffing  available  to  it  under  its  initial  grant,  it  is  unable  to  offer 
adequate  consultation  and  education  services,  he  may  make  such  an 
award  in  the  third  or  fourth  year  of  operation) .  Any  center  receiving 
a  consultation  and  education  grant  shall  not  include  the  cost  of  pro- 
viding consultation  and  education  services  in  the  total  cost  of  opera- 
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tions  used  as  a  basis  for  calculating  initial  operating  grants  under 
this  Act. 

Consultation  and  education  (C  &  E)  is  a  basic  ingredient  in  the 
community  mental  health  center  program.  Such  services  are  not  gener- 
ally reimbursable  through  third  party  payments,  although  some  cen- 
ters have  been  able  to  charge  other  community  agency  for  C  &  E 
services.  C  &  E  services  are  preventive  and  facilitate  the  early  detection 
of  mental  and  emotional  problems  in  children  and  adults.  They  benefit 
the  mental  health  of  the  entire  community,  and  as  in  other  health 
programs,  preventive  mental  health  services  represent  an  excellent 
investment  of  federal  dollars. 

By  providing  a  grant  program  for  this  purpose,  the  bill  ensures  that 
all  centers  will  offer  C  &  E  programs.  It  also  maintains  the  overall 
-quality  of  CMHC  programs  after  Federal  operating  grants  run  out. 
Applicants  for  C  &  E  grants  must  continue  to  meet  the  definition  of 
a  community  mental  health  center  under  this  bill  (other  than  the  re- 
quirement regarding  C  &  E  programs) .  Thus,  once  Federal  funds  are 
no  longer  supporting  the  direct  services  of  a  community  mental  health 
center,  that  center  will  continue  to  offer  comprehensive  services,  main- 
tain linkages  with  other  health  and  social  service  agencies,  and  serve 
the  needs  of  its  catchment  area.  Without  some  continued  form  of 
Federal  involvement  it  is  probable  that  many  ClMHCs  funded  under 
the  Act  would  deteriorate  substantially  once  Federal  funds  are  cut 
off.  Having  made  this  investment  and  stimulated  the  development  of 
these  comprehensive  programs,  the  Committee  intends  to  ensure  that 
they  continue  to  operate  as  comprehensive  care  centers. 

These  grants  could  also  have  a  very  important  impact  on  the 
quality  of  other  community  mental  health  programs — programs 
funded  originally  without  Federal  funds  and  which  do  not  now  meet 
the  standards  set  in  either  the  current  law  or  the  proposed  legislation. 
These  entities  could  be  State  funded  programs,  or  private,  nonprofit 
organizations.  The  C  &  E  grant  could  be  an  incentive  for  these 
agencies  to  upgrade  their  programs  to  the  level  required  under  this 
bill,  and  bring  them  into  the  Federal  system  ensuring  they  meet  the 
minimum  national  standards  for  all  CMHC  programs. 

Inasmuch  as  consultation  and  education  services  are  not  reimbursa- 
ble by  third  party  payors,  nor  likely  to  be  covered  by  national  health 
insurance,  and  return  only  a  portion  of  their  costs  when  paid  for  by 
recipients,  they  are  most  vulnerable  to  erosion  as  Federal  and  other 
funds  decline.  It  is  particularly  important  to  ensure  the  viability 
of  a  community  mental  health  approach  by  promoting  the  visibility 
and  identifiability  of  consultation  and  education  ser^dces. 

Such  visibility  is  best  assured  through  an  identifiable  and  separate 
grant  program.  One  of  the  difficulties  in  developing  consultation  and 
education  programs  has  been  that  the  pressure  of  establishing  direct 
clinical  services  has  resulted  in  a  relative  neglect  of  the  indirect 
services.  Without  special  attention  to  consultation  and  educational 
programs,  there  is  no  real  incentive  for  centers  to  develop  well 
articulated  and  defined  programs,  particularly  in  the  early  years  of 
operation. 

Basically,  consultation  involves  the  provision  of  mental  health 
assistance,  by  qualified  personnel,  to  a  wide  variety  of  community 
agents  and  caregivers,  including,  but  not  limited  to,  schools,  courts. 


58 


police,  clergy,  and  health  care  personnel  such  as  physicians  and 
public  health  nurses.  With  case  consultation,  this  may  take  the 
form  of  collaboration  with  community  agents,  enabling  them  to  deal 
more  eiTectively  with  certain  of  their  clients  who  may  be  experienc- 
ing emotional  difficulties.  In  the  case  of  program  consultation,  the 
emphasis  is  not  on  an  individual  client,  but  on  the  planning  and 
development  of  mental  health  related  programs  in  a  variety  of  com- 
munity agencies.  Such  consultation  may  be  reflected,  for  example, 
in  the  development  of  public  school  classes  for  emotionally  disturbed 
children,  or  the  development  of  mental  health  programs  in  industrial 
work  situations. 

The  particular  advantage  of  all  forms  of  consultation  is  that  the 
impact  of  mental  health  personnel  is  extended  to  groups  of  persons 
who  might  never  reach  the  community  mental  health  center.  A  school 
teacher  better  able  to  deal  with  underachieving  or  aggressive  chil- 
dren, a  physician  better  able  to  deal  with  the  family  of  a  person  with 
a  terminal  illness,  and  a  more  humane  and  effective  community  ap- 
proach for  dealing  with  the  emotionally  disturbed  offender  are  all 
reflections  of  an  effective  community  mental  health  center  consulta- 
tion program. 

The  education  program  of  the  community  mental  health  center  has 
at  least  two  major  functions.  First,  its  goal  is  to  increase  the  visibility, 
identifiability,  and  accessibility  of  the  community  mental  health 
center  for  all  residents  of  the  catchment  area.  A  community  mental 
health  center  cannot  serve  as  an  effective  community  resource  if  large 
segments  of  the  population  are  unaware  of  its  purposes,  its  functions, 
its  location,  or  its  relevance  to  community  needs. 

A  second  major  goal  of  a  community  mental  health  center  educa- 
tional program  is  to  promote  mental  health  and  to  prevent  emotional 
disturbance  through  the  distribution  and  dissemination  of  relevant 
mental  health  knowledge.  Materials  on  effective  ways  of  dealing  with 
depression,  the  mental  health  aspects  of  baby  and  child  care,  and  the 
impact  of  life  crises  on  mental  health  are  all  appropriate  concerns  of 
the  "education"  part  of  consultation  and  education. 

The  consultation  and  education  service  must  be  coordinated  with  all 
other  center  services.  The  service,  for  example,  can  have  marked  im- 
pact on  the  appropriate,  effective  utilization  of  the  center  and  upon 
patient  flow  through  the  direct  services.  Through  effective  consulta- 
tion and  education,  the  center  will  receive  more  appropriate  referrals, 
enable  other  caregivers  to  manage  their  clients  more  effectively,  and 
enhance  continuity  of  care,  as  well  as  extending  ser^ace  to  underserved 
groups  in  the  catchment  area. 

General  Provisions  Affecting  Grants 

The  bill  sets  a  number  of  application  requirements  for  planning, 
initial  operating,  consultation  and  education,  conversion,  and  facility 
grants,  including  a  number  of  requirements  designed  to  ensure  that 
CMHC's  become  self-sufficient  wherever  possible. 

The  Committee  bill  requires  that  each  CMHC  must  make  more 
strenuous  efforts  to  obtain  reimbursements  for  direct  services  rendered 
to  Medicare  and  Medicaid  beneficiaries.  The  Committee  is  disturbed 
that  less  than  6%  of  all  funds  received  by  CMHC's  in  1972  were  derived 
from  the  Medicaid  program  even  though  over  42%  of  the  patients 
served  were  in  families  with  incomes  of  less  than  $2,500  and  almost 
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two-thirds  had  incomes  of  less  than  $5,000.  One  factor  contributing  to 
the  low  level  of  Medicaid  reimbursements,  the  Committee  concludes, 
derives  from  the  failure  of  many  State  Medicaid  programs  to  include 
services  provided  by  free-standing  clinics  in  their  state  plans.  In  this 
regard,  the  Committee  intends  to  give  careful  consideration  to  legisla- 
tion proposed  by  the  Administration  which  would  make  "clinic  serv- 
ices'' a  mandatory  part  of  each  State's  Medicaid  plan.  Positive  action 
by  the  Congress  on  this  proposal  would  substantially  increase  pay- 
ments to  CSlHC's  and  enable  a  significant  reduction  in  categorical 
fimding. 

The  Committee  is  also  concerned  by  reports  that  CMHC's  are  not 
reeeiving  payment  for  services  from  those  who  are  able  to  pay  for  part 
or  all  of  the  cost  of  treatment.  In  total,  patient  fees  and  insurance 
payments  amoimt  to  less  than  12%  of  total  revenues.  The  Committee, 
therefore,  has  included  a  requirement  that  each  center  establish  an 
equitable  and  reasonable  fee  system  for  ser^dces. 

The  Committee  also  wishes  to  emphasize  that  the  federal  CMHC 
grant  program  is  not  intended  to  subsidize  other  Federal  third  party 
payment  programs,  such  as  iMedicare.  Medicaid  and  the  social  sendees 
programs  authorized  under  the  Social  Security  Act.  The  Committee 
is  disturbed  by  reports  that  the  Secretary  intends  to  require  federally 
fmided  ClMHC's  to  deduct  thoir  Federal  grant  under  this  Act,  before 
calculating  the  costs  of  social  services  for  reimbursement  purposes. 
Such  a  procedure  severely  handicaps  the  CJ^IHC's  capability  of  achiev- 
ing self-sufficiency  and  prevents  the  development  of  realistic  account- 
ing systems  thus  disrupting  the  ClVIIIC's  efforts  to  obtain  other  third 
party  payments.  Under  the  new  legislation.  CiVIHC's  are  required  to 
bill  social  services,  Medicare  and  Medicaid  on  the  basis  of  the  full  cost 
of  services.  Thus,  this  HEW  policy  is  in  direct  conflict  with  the  pro- 
visions in  this  legislation. 

Finally,  the  bill  requires  HEW  to  provide  technical  assistance  and 
training  in  fiscal  and  program  management  to  grant  applicants.  This 
assistance  is  intended  to  ensure  that  the  operations  of  centers,  particu- 
larly their  financial  management  and  cost-accounting  procedures,  are 
sufficiently  improved  to  achieve  maximum  reimbursements  through 
patient  fees  and  third  party  payments.  Although  efforts  to  pro^dde 
such  technical  assistance  are  now  being  expanded  in  the  Department, 
this  action  is  belated  and  has  not  yet  proved  to  be  effective.  The  Com- 
mittee expects  the  Secretary  to  increase  technical  assistance  to  existing 
programs,  while  at  the  same  time  requiring  that  all  new  programs 
have  sound  fiscal  and  program  management  sj^stems. 

The  Committee  recognizes,  however,  that  constraints  to  increasing 
reimbursements  exist  which  are  beyond  the  control  of  individual 
CMHC's  to  ameliorate. 

1.  Free-standing  ClMHC's  are  not  certified  as  "providers"  under 
Part  A  of  the  Medicare  program. 

2.  Medicare  and  most  private  insurers  reimburse  centers  for  physi- 
cian services  but  not  for  other  program  costs. 

3.  Third  party  payors  discriminate  against  the  psychiatric  patient 
by  severe  limitations  on  the  number  of  outpatient  visits  reimbursable 
under  the  policy. 

4.  A  high  percentage  of  CINIHC  patients  have  incomes  too  low  to 
purchase  insurance  with  adequate  mental  health  benefits,  but  too  high 
to  qualify  them  for  public  medical  assistance  programs. 
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Until  these  constraints  are  eliminated  and  CMHC's  improve  their 
own  capability  to  fully  collect  monies  to  which  they  are  entitled,  third 
party  reimbursements  will  remain  insufficient  to  cover  the  cost  of 
psychiatric  services  delivered  in  C^OICs. 

The  Committee,  in  recognition  of  the  underutilized  opportunities 
available  to  CMHC's  as  well  as  the  uncontrollable  constraints  facing 
them,  has  adopted  the  following  position  on  non-Federal  reimburse- 
ments : 

1.  Federal  grant  funds  are  to  be  viewed  as  supplementing  reim- 
bursements from  third  party  insurers,  State  and  local  funds,  patient 
fees  and  other  Federal  health  care  financing  programs  such  as  Medi- 
care, Medicaid  and  Social  Services  under  title  XX  of  the  Social 
Security  Act. 

2.  Federal  grant  funds  will  not  be  used  to  supplant  State,  local, 
other  Federal  and  non-Federal  funds. 

3.  The  Secretary  m.ay  not  disapprove  an  application  or  reduce  the 
Federal  grant  level  on  the  grounds  of  inadequate  effort  by  the  CMHC 
to  obtain  reimbursements  unless  the  Secretary  affords  the  CMHC  the 
opportunity  for  a  hearing  and  obtains  the  recommendations  of  the 
National  Mental  Health  Advisory  Council. 

In  addition,  the  bill  proposes,  as  conditions  for  receiving  grants,  a 
number  of  requirements  consistent  with  the  "conditions  of  participa- 
tion" required  of  institutional  providers  under  Part  A  of  Medicare. 

These  requirements  are  designed  to  emphasize  the  Committee's 
objectives  that  CMHC's  become  independent  of  Federal  support  in  an 
orderly  and  reasonable  manner  without  the  precipitous  and  counter- 
productive cut-offs  and  reductions  proposed  by  the  Administra- 
tion which  disrupt  normal  operations  and  retard  full  growth  and 
development. 

Financial  Distress 

It  is  the  Com.mittee's  view  that  some  of  the  existing  CMHC's  will 
experience  substantial  financial  distress  upon  termination  of  Federal 
support  because  Federal  support  provisions  now  do  not  decline  evenly 
to  low  levels,  the  centers  have  made  inadequate  efforts  to  collect 
reimbursement  for  their  services  from  third  party  payors,  and  third 
party  reimbursements  are  often  simply  unavailable  for  the  services. 
Therefore,  the  new  legislation  contains  a  provision  for  making  grants 
to  those  centers  which  experience  financial  distress  with  requirements 
designed  to  assure  that  these  grants  are  used  by  the  centers  in  coopera- 
tion with  the  Secretary  to  make  operational  and  financial  reforms 
which  will  relieve  the  distress  without  curtailing  services. 

The  Committee  intends,  through  the  financial  distress  grant  mech- 
anism, to  maintain  the  quality  of  all  CMHC  programs  during  the 
interim  period  between  termination  of  federal  staffing  or  operating 
grants  and  improvements  in  third  party  payments. 

Facility  Assistance 

The  proposed  legislation  revises  the  provisions  of  the  present 
authority  for  assistance  for  construction  of  facilities  for  CMHC's.  The 
new  construction  authority  is  to  be  available  to  both  presently  assisted 
and  new  CMHC's,  but  in  either  case  only  those  which  meet  the  defini- 
tional requirements  and  provide  the  assurances  to  the  Secretary 
required  of  ClNIHC's  which  seek  operating  assistance  under  the  legisla- 
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tion.  Construction  is  defined  nnder  the  new  authority  to  include  the  ac- 
quisition or  remodeling  of  facilities,  the  leasing  of  facilities,  and  the 
initial  equiping  of  facilities  which  are  acquired,  remodeled,  leased 
or  constructed  with  construction  assistance  under  the  new  authority. 
Authority  for  new  construction  has  been  limited  to  CMHC's  located  in 
catchment  areas  of  which  at  least  a  quarter  of  the  residents  are  poor. 
Leasing  of  facilities  is  to  be  limited  to  a  period  of  25  years  or  less. 

This  new  construction  authority  increases  the  options  available  to 
exilic 's  for  construction  by  giving  them  the  option  of  acquiring, 
building,  remodeling,  or  leasing  a  new  facility  whichever  proves  the 
least  expensive  and  most  expeditious.  The  Committee  has  been  con- 
cerned in  the  past  that  construction  represents  a  very  expensive,  long- 
term  conmiitment  of  Federal  dollars  and  wishes  to  emphasize  that  the 
new  authority  is  designed  to  allow  construction  when  a  program  needs 
a  new  facility  but  to  assure  that  the  construction  is  the  least  expensive 
and  most  expeditious  possible  for  that  facility.  In  order  to  assist  the 
Secretary  with  achie\dng  this  goal  the  present  requirements  that  con- 
struction projects  be  reviewed  at  the  State  level,  and  that  funding 
go  first  to  the  higher  priority  projects  have  been  continued. 

8tate  CMHC  Plan  Requirements 

The  present  authority  for  CMHC's  requires  the  States  to  prepare 
a  CMHC  plan,  and  m.akes  some  effort  to  assure  that  this  plan  is  con- 
sistent with  other  State  health  plans.  In  the  new  legislative  authority 
the  Committee  has  strengthened  the  requirements  for  a  State  plan 
so  that  it  is  now  clearly  intended  to  be  a  statewide  plan  for  CMHC's 
and  comprehensive  mental  health  services.  In  addition,  a  specific  re- 
quirement has  been  included  which  requires  the  CMHC  State  plan 
to  be  consistent  with  the  State's  mental  health  plan  under  section 
314(d)  of  the  PHS  Act,  which  in  its  turn  is  to  be  consistent  with 
the  State's  comprehensive  health  plans  under  section  314(a)  of 
the  PHS  Act.  In  addition,  the  State  plan  requirements  have  been 
written  in  such  fashion  that  no  assistance  to  CMHC  under  the  new 
title  will  be  available  to  any  State  until  that  State  has  an  approved 
State  plan  in  place.  Once  the  State  plan  is  in  place  a  requirement  has 
been  included  that  any  application  for  Federal  assistance  under  the 
new  authority  must  be  reviewed  and  commented  on  by  the  State 
agency  which  prepares  the  State  plan  prior  to  the  Secretary's  action 
on  the  application.  These  various  requirements  are  all  desired  to 
strengthen  the  mental  health  planning  processes  of  the  Federal. 
State,  and  local  participants  in  the  provision  of  mental  health 
services  and  thereby  to  assure  the  most  appropriate  possible  use  of 
Federal  CMHC  monies.  The  present  provision  permitting  the  use  of  a 
fraction  of  construction  allotments  to  defray  State  admiinistrative 
costs  has  been  continued  so  that  the  costs  of  these  planning  require- 
ments will  not  prove  burdensome  to  the  States. 

Evaluation  of  G ommurdty  M entol  Health  Centers 

The  Committee  received  testimonv  from  the  General  Accounting 
Office  and  other  witnesses  concerning  the  present  inadequacy  of 
N"I^IH  programs  for  measuring  the  accomplishments  of  the  CiMHC 
orogram.  The  GAO  reported  that  at  most  of  the  12  centers  reviewed 
in  their  study  program  evaluation  efforts  "were  nearly  nonexistent 
because  NIMH  and  the  centers  have  placed  little  emphasis  on  this 
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activity."  Singled  out  for  criticism  were  HEW's  contracted  evaluation 
activities,  which  the  GAO  charged  "were  of  little  value  because  .  .  . 
(the)  long  time  frames  needed  to  complete  evaluation  studies  delayed 
results  until  after  program  decisions  were  made.  Further  .  .  .  the 
quality  of  results  were  such  that  they  were  of  little  help  in  the  decision- 
making process.  Moreover,  NIMH's  plan  to  monitor  center  programs 
by  site  visit  has  been  ineffective  because  procedures  for  carrying  out 
such  visits  have  not  always  been  followed  by  NIMH  personnel." 

The  Committee  believes  that  sound  administration  demands  that 
NIMH  develop  and  maintain  a  knowledgeable  staff  to  evaluate  pro- 
grams, provide  recommendations  on  improving  services  to  HEW  and 
to  Congress,  and  provide  follow  up  technical  assistance  to  the  centers 
for  both  service  delivery  and  program  management.  Thus,  in  addi- 
tion to  the  requirement  that  each  center  collect  and  disseminate  fiscal 
and  program  data,  the  bill  requires  each  CMHC  to  utilize  at  least 
2  per  cent  of  the  funds  it  receives  through  its  operating  grant  for 
an  evaluation  of  its  program.  Such  evaluations  must  be  drawn  up  in 
consultation  with  residents  of  the  catchment  area  to  make  the  evalua- 
tion more  meaningful  in  terms  of  improving  the  services  deemed  by 
the  community  to  be  in  need  of  improvement. 

The  Secretary  is  also  required  to  obligate  each  year  not  more  than 
two  percent  of  the  total  amount  appropriated  under  sections  203,  204 
and  205  to  provide  to  centers,  directly  through  the  Department,  tech- 
nical assistance  for  program  management  and  for  training  in  program 
management.  The  Committee  expects  NIMH  will  use  a  portion  of  these 
funds  to  improve  its  site  visit  programs. 

The  Committee  bill  also  requires  HEW  to  conduct  two  studies.  The 
first,  to  set  forth  a  plan  for  extension  of  CMHC  ser^/ices  throughout 
the  nation  within  five  years.  This  requirement  is  intended  to  underline 
the  fact  that  the  Committee  does  not  consider  the  CMHC  Act  as  a 
demonstration  program.  It  is  the  Committee's  intent  that  within  the 
next  five  years,  the  entire  nation  be  served  by  an  appropriate  network 
of  centers,  generally  assisted  through  the  seed  money  provided  for 
under  this  title.  Since  the  present  Administration  has  indicated  thai 
it  feels  the  centers  are  a  demonstration  program  which  they  do  not 
intend  to  continue  to  support,  the  Committee  feels  it  is  necessary  to 
require  the  Administration  to  submit  a  plan  for  the  continued  devel- 
opment of  such  centers. 

Secondly,  the  bill  requires  HEW  to  submit  within  18  months  a  re- 
port outlining  national  standards  for  care  provided  by  CMHC's  and 
criteria  for  the  evaluation  of  CMHC  services.  Since  the  Committee 
intends  to  continue  and  expand  Federal  support  for  CMHC's  it  is 
appropriate  to  undertake  the  setting  of  standards  and  the  development 
of  evaluation  criteria  which  will  assure  that  this  large  investment  of 
Federal  funds  is  made  in  a  program  of  uniformly  high  quality  and 
efficiency. 

RAPE  PREVENTION  AND  CONTROL 

Included  within  the  legislation  as  Part  D  of  the  revised  Community 
Mental  Health  Centers  Act  are  provisions  to  establish  a  Nation§il 
Center  for  the  Prevention  and  Control  of  Rape  within  the  National 
Institute  of  Mental  Health. 
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Backgrownd 

According  to  the  Uniform  Crime  Reports  released  by  the  Federal 
Bureau  of  Investigation,  forcible  rape  is  the  fastest  growing  crime  of 
violence  in  the  United  States;  51,000  females  were  the  victims  of  forc- 
ible rape  in  the  nation  in  1973.  This  represents  a  10  percent  increase 
over  1972,  and  a  62  percent  increase  over  1968  figures.  Expressed  in 
terms  of  a  victim  risk  rate,  47  out  of  every  100,000  females  in  the 
country  were  victims  of  rape  in  1973,  a  55  percent  increase  over  the 
1968  level.  When  the  statistics  of  58  core  cities  with  populations  in 
excess  of  250,000  are  considered,  the  victim  risk  rate  approaches  100 
per  100,000  females. 

The  FBI  adds  that  forcible  rape  is  "probably  one  of  the  most  under- 
reported  crimes"  in  the  country.  A  recent  survey  by  the  Census  Bureau 
for  the  Law  Enforcement  Assistance  Administration  indicates  that 
forcible  rapes  may  occur  at  rates  between  31/^  to  9  times  greater  than 
those  reported  to  police  departments  and  hospitals.  The  FBI  attrib- 
utes this  under- reporting  to  "fear  and/or  embarrassment  on  the  part 
of  the  victims."  In  addition,  there  is  evidence  that  known  legal  diffi- 
culties associated  with  the  prosecution  of  an  alleged  rapist  inhibit 
reporting.  The  FBI  report,  indicates  that  only  51  percent  of  reported 
rapes  in  1973  were  cleared  by  arrests ;  only  robberies  had  a  lower  clear- 
ance rate.  Of  the  adults  arrested,  7 6  percent  were  prosecuted  for  this 
offense.  Of  the  cases  prosecuted,  47  percent  resulted  in  acquittals  and/ 
or  dismissals;  36  percent  were  found  guilty  of  the  offense;  and  17 
percent  were  convicted  of  lesser  offenses. 

It  is  not  infrequent  that  a  woman  who  reports  a  rape  has  to  contend 
with  the  societal  assumption  and  suspicion  that  she  may  have  provoked 
the  attack,  or  that,  because  she  has  survived  the  rape,  she  willingly 
complied  with  the  aggression.  The  rape  task  force  report  for  the  Public 
Safety  Committee  of  the  District  of  Columbia.  City  Council  has  de- 
scribed the  predicament  which  often  confronts  the  victim  of  rape: 

A  "good"  woman  is  chaste — for  her,  rape  is  a  "fate  worse 
than  death"  and  so  she  would  fight  to  the  death  to  avoid  it. 
In  such  a  situation  extrinsic  evidence  of  the  rape  is  plentiful — 
bruises,  wounds  and  screams.  If  there  is  not  such  extrinsic 
evidence — if  she  would  rather  be  raped  than  die — then  society 
assumes  she  consented  or  at  least  enticed  the  man  into  raping 
her.  Only  in  this  crime  does  society  demand  that  the  victim 
choose  between  the  risk  of  serious  injury  or  death  and  being  : 
able  to  obtain  the  conviction  of  the  criminal.  Thus  for  genera- 
tions, society  had  the  death  penalty  for  rape  and  stringent  -; 
burdens  of  proof  to  prevent  conviction  unless  the  woman 
"really"  rejected.  i 

The  District  of  Columbia  task  force  report  added  that — 

Prosecutors  and  judges  who  acknowledge  the  problem,  see 
the  law  of  rape  as  a  confluence  of  myth,  reality,  social  taboos, 
anachronism,  and  ...  as  a  patina  of  sexual  psychology  as 
interpreted  by  police,  lawyers,  and  judges. 

Compounding  these  problems  for  the  victim  of  rape  are  difficulties 
which  she  may  encounter  in  securing  necessary  and  adequate  medical 
attention  and  treatment.  There  are  reports  that  some  physicians  have 
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refused  to  provide  treatment  and  examination  to  the  victim  of  rape 
because  they  do  not  wish  to  appear  in  court.  When,  and  if,  the  victim 
finally  receives  medical  attention,  it  may  be  provided  by  a  person 
untrained  in  the  sensitivity  and  understanding  required  to  mitigate 
the  emotional  trauma  of  the  victim ;  or  by  a  person  who  fails  to  pro- 
vide venereal  disease  and  pregnancy  protection  and  who  does  not  refer 
her  for  follow-up  treatment.  The  victim  of  rape  may  later  discover 
that  her  legal  case  was  weakened  at  the  hospital  because  the  examiner 
failed  to  use  available  scientific  investigative  techniques  in  their 
entirety. 

For  these  various  reasons,  the  Committee  believes  that  a  thorough 
understanding  is  required  of  the  nature  and  scope  of  rape,  the  impact 
of  this  crime  on  the  victim,  her  family,  and  the  rest  of  society,  and 
the  implications  of  the  present  method  of  treating  victims  for  the 
status  of  women  in  general.  The  Committee  notes  that  present  methods 
of  treating  victims  and  handling  alleged  offenders  are  associated  with 
many  difficult  and  unsolved  problems  that  arise  from  rape  laws  them- 
selves. The  Committee  therefore  seeks  in  the  proposed  legislation 
described  in  detail  below  to  provide  for  a  comprehensive  examination 
of  the  many  issues  involved  in  forcible  rape  and  thereby  to  elevate  to 
a  higher  priority  the  discovery  of  methods  for  preventing  rape  as 
well  as  the  provision  of  better  treatment,  justice,  and  redress  for  vic- 
tims of  this  crime. 

Intent  of  legislation 

The  proposed  legislation  would  authorize  the  estaiblishment  of  a 
National  Center  for  the  Prevention  and  Control  of  Rape  within  the 
National  Institute  of  Mental  Health.  This  Center  would  conduct 
research  into  the  legal,  social,  and  medical  aspects  of  rape,  and  in  so 
doing,  examine  the  effectiveness  of  existing  Federal,  State,  and  local 
laws  dealing  with  rape;  the  relationship,  if  any,  between  traditional, 
legal,  and  social  attitudes  toward  sexual  roles,  the  act  of  rape,  and  the 
formulation  of  laws  dealing  with  rape ;  and  the  treatment  of  the  vic- 
tims of  rape  by  law  enforcement  agencies,  hospitals,  prosecutors,  and 
the  courts.  Furthermore,  in  its  investigations  the  Center  would  expand 
and  intensify  research  into  the  causes  of  rape,  including  such  aspects 
as  social  conditions  which  encourage  sexual  attacks  and  motivations 
of  offenders.  The  Center  would  also  examine  the  actual  incidence  of 
forcible  rape  as  compared  to  the  reported  cases;  the  effectiveness  of 
existing  private,  and  local  and  State  government,  education  and 
counseling  programs  designed  to  prevent  and  control  rape ;  and  sexual 
assaults  in  correctional  institutions. 

The  legislation  would  also  charge  the  National  Center  with  the 
responsibility  of  disseminating  information  and  providing  training 
materials  related  to  rape  to  State  and  local  governments,  voluntary 
organizations,  and  professional  associations  which  are  engaged  in  or 
intend  to  engage  in  efforts  to  address  the  problems  encountered  in  the 
treatment  of  rape  victims  and  the  administration  of  justice  related 
to  rape  and  other  criminal  sexual  assaults.  The  establishment  of  an 
information  clearinghouse  within  the  Center  would  correct  the  sig- 
nificant absence  of  a  central  repository  of  information  on  rape  re- 
search as  well  as  on  prevention,  treatment,  and  control  programs  in 
the  country.  It  is  intended  that  all  communities  have  access  to  any 
information  compiled  by  the  Center  which  might  assist  them  in  devel- 
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oping  more  efficient  methods  for  dealing  with  the  problems  outlined 
above. 

Much  of  the  current  activity  involving  rape  prevention,  treatment, 
and  control  is  supported  solely  by  State,  local,  and  voluntary  fund- 
ing sources.  The  Committee  acknowledges  that  this  locus  of  activity 
is  the  most  effective  and  desirable  for  dealing  with  the  problems 
involved  in  forcible  rape,  but  believes,  at  the  same  time,  that  the 
Federal  govermnent  can  and  should  encourage  and  support  the  ac- 
tivities indicated  above  by  providing  technical  advice,  and  by  funding 
research  and  demonstration  projects  to  discover  new  and  more  effec- 
tive means  of  carrying  out  State  and  local  programs.  The  legislation 
authorizes  for  these  purposes  $7  million  for  fiscal  1976  and  $10  mil- 
lion for  fiscal  1977. 

Other  provisions  of  this  title  of  the  bill  would  require  the  Center  to 
transmit  annually  to  Congress,  through  the  Secretary  of  HEW,  a 
summary  of  the  research  activities  of  the  Center,  along  with  any  rec- 
ommendations for  further  action  by  the  Congress.  The  legislation 
would  also  establish  an  advisory  committee  which  would  ad\dse,  con- 
sult with,  and  make  recommendations  to  the  Secretary  on  matters 
relating  to  rape  prevention  and  control. 

Title  IV. — Migrant  Health 

BACKGROUInD 

National  attention  began  to  focus  on  the  plight  of  the  American 
migrant  agricultural  workers  during  the  early  1960s.  A  scattered  and 
mobile  population,  the  migrant  agricultural  workers  and  their  fami- 
lies rarely  remained  in  an  area  long  enough  to  identify  local  health 
care  services.  At  the  same  time,  they  were  more  often  than  not  forced 
to  live  under  conditions  that  presented  serious  danger  to  personal  and 
public  health. 

In  recognition  of  this  situation,  the  Congress  enacted  the  Migrant 
Health  Act  of  1962  (Public  Law  87-692)  which  amended  the  PHS 
Act  by  the  addition  of  section  310,  providing  authority  for  Fed- 
eral grant  support  to  health  clinics  that  provided  services  to  domestic 
migratory  farm  workers.  The  original  legislation  authorized  $3  mil- 
Ion  in  grant  support,  of  which  $750,000  was  appropriated.  This  lim- 
ited fimding,  combined  with  the  limited  authority  included  in  the 
Act  made  it  impossible  to  develop  the  resources  neeessary  to  effec- 
tively serve  the  personal  health  care  problems  of  migrants  and  their 
families. 

With  assistance  for  personal  health  ser^dces  essentially  precluded 
by  limited  appropriations,  funds  were  instead  used  to  support  ongoing 
preventive  health  programs  such  as  immunization,  health  education, 
and  environmental  safety  programs  conducted  by  State  and  local 
health  agencies.  Tliis  pattern  of  support  for  existing  public  health 
services  continued  through  the  first  three  years  of  the  program.  A 
Congressional  re-evaluation  of  section  310  activities  early  in  1965 
indicated  the  inability  of  the  program  to  meet  the  personal  and 
family  health  care  objectives  of  the  original  Act. 

As  a  result,  the  Community  Health  Services  Extension  Amendments 
of  1965  (Public  Law  89-109)  included  provisions  amending  section 
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310  that  provided  broader  authority  and  increased  authorizations  to 
support  migrant  health  projects.  In  addition  to  authorizations  during 
fiscal  year  1966  that  more  than  doubled  those  of  the  first  year  of  the 
program  and  tripled  them  by  fiscal  1968,  the  legislation  also  author- 
ized the  use  of  section  310  funds  for  necessary  hospitalization  of 
migrants.  With  a  renewed  Federal  commitment  and  increased  fund- 
ing, it  became  possible  to  begin  supporting  projects  designed  to 
actually  deliver  health  care  services  to  migrants. 

In  1968,  Congress  passed  the  Health  Services  Amendments  of  1968 
(Public  Law  90-574)  which  included  extension  of  section  310  authority 
through  1970  and  increased  the  authorization  level  for  project  sup- 
port. Thus,  during  the  period  between  1968  and  1970  the  program  was 
able  to  increase  the  number  of  migrants  receiving  Federally  supported 
personal  health  services  from  85,000  to  102,000. 

Prior  to  the  expiration  of  legislative  authority  under  section  310  in 
1970,  the  Congress  renewed  the  migrant  health  program  with  the 
enactment  of  Public  Law  91-209.  These  new  amendments  not  only 
extended  authority  through  fiscal  1973  and  provided  a  major  increase 
in  authorizations  for  the  program,  also  made  two  important  changes 
in  the  parameters  of  project  support.  First,  authority  was  expanded 
to  allow  support  to  projects  providing  health  services  to  resident 
seasonal  farmworkers  and  their  families  living  in  communities  which 
experienced  seasonal  influxes  of  migrant  farmworkers.  Second,  a  new 
provision  was  introduced  which  required  consumer  involvement  in 
the  migrant  health  projects  receiving  support.  The  Department  of 
Health,  Education,  and  Welfare  issued  regulations  governing  the 
award  of  grants  under  this  new  authority  in  1972,  and  in  May 
1973,  the  Department  issued  a  complete  set  of  regulations  and  program 
guidelines. 

With  the  expanded  eligibility  there  has  been  a  steady  increase  in 
the  number  of  farmworkers  and  their  families  being  served.  For 
example,  in  1972  there  were  460,000  patient  visits ;  it  is  estimated  that 
in  1974  there  were  approximately  63*0,000  patient  visits. 

Moreover,  the  increased  Congressional  support,  both  in  terms  of 
the  authorizations  (and  subsequent  appropriations)  and  the  broad- 
ened authority  provided  to  the  migrant  health  program,  has  enabled 
the  development  of  projects  that  genuinely  provide  the  criticall;v 
needed  health  services  originally  intended.  From  the  rather  limited 
scope  of  services  provided  by  the  first  Act  in  1962,  which  relied 
heavily  upon  existing  health  care  mechanisms  to  provide  the  few 
services  possible  given  the  limited  appropriation,  the  program  now 
offers  a  wide  variety  of  health  services  through  approximately  100 
projects  actually  developed  under  the  Act.  Of  equal  significance, 
the  program  now  has  a  mandate  to  actively  involve  both  consumer 
and  community  participation  in  the  development  and  delivery  of 
these  services. 

The  services  now^  provided  through  the  program  include  both  full- 
time  centers  providing  a  wide  variety  of  comprehensive  health  serv- 
ices, and  specially  scheduled  clinics  offering  categorical  services  which 
are  supplemented  by  referrals.  The  program  has  supported  demonstra- 
tion projects  to  expand  hospital  coverage  for  migrant  workers  and 
explore  the  delivery  of  care  through  prepaid  capitation.  Experiences 
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such  as  these  will  provide  invahiable  data  as  the  Congress  moves 
toward  the  enactment  of  a  program  of  national  health  insurance. 

With  the  expiration  of  the  migrant  health  authority  in  June,  1973, 
Congress  passed  Public  Law  93-45  which  provided  a  one  year  exten- 
tion  of  the  authority  including  an  authorization  of  $26.75  million. 
Since  June  1974,  authorization  for  these  programs  has  been  extended 
through  continuing  resolutions  on  appropriations  at  $24,000,000.  A 
complete  budget  history  for  the  program  is  provided  in  table  14 
which  follows. 

TABLE  14— HEALTH  SERVICES  FOR  DOMESTIC  AGRICULTURAL  WORKERS,  PUBLIC  HEALTH  SERVICE  ACT,  SEC.  3l 

[In  millions  of  dollars] 


Budget 

Fiscal  year  Authorization  request  Appropriation       Obligation  Outlays 


1970   15,000  12,000  15,000  14,893  11,172 

1971   20,000  14,000  14,000  13,997  14,581 

1972....    25,000  17,000  17,950  17,864  13,709 

1973   30,000  23,750  23,750  23,750  17,716 

1974   -   26,750  23,750  23,750  23,750  22,639 

1975   1  24,000  24,000  1  24,000  (24,000)  (23,094) 


Total  existing  law   140,750         114,500         118,450        (116,254)  (102,871) 


1976   39,000  19,200 

1977     44,000   


Total  H  R.  4235    83.000 


1  H.R.  4925  provides  for  a  simple  extension  of  existing  authority  for  fiscal  year  1975.  The  migrant  health  program  is 
presently  being  funded  at  the  indicated  level  under  continuing  resolution. 

With  a  funding  level  of  $24,000,000,  the  program  now  supports 
health  service  projects  at  major  migrant  locations  throughout  the 
United  States.  The  dimensions  of  the  current  program  and  its  develop- 
ment over  the  past  two  years  are  summarized  in  table  16. 

TABLE  15.— CURRENT  DIMENSIONS  OF  THE  MIGRANT  HEALTH  PROGRAM 


Year 

1972  1973  1974 


Program  scope: 

Number  of  projects      101              102  103 

Target  population     13,000,000    

Patient  visits   460,000         600,000  630,000 


Costs: 

Appropriation    $17,950,000  $23,750,000  $23,750,000 

Average  project  costs   177,722  208,330  228,365 

Cost  per  person  per  year  (based  on  visits)   69  70  67 


1  During  each  year. 

The  requirement  to  extend  participation  to  consumers  in  actual 
program  activities  has  increased  awareness  of  migrant  health  needs 
within  the  Department  of  HEW  and  among  residents  of  areas  where 
migrants  work.  With  this  increased  awareness  and  increased  appro- 
priations, the  migrant  health  program  has  been  able  to  move  into  new 
areas  and  to  more  vigorously  attempt  to  resolve  problems  that  have 
long  beleaguered  those  providing  health  care  for  migrants. 

These  problems  have  principally  been  in  the  areas  of :  hospitaliza- 
tion, prepayment.  Medicaid  coverage,  and  migrant  camp  sanitation. 
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The  problem  of  hospitalization  has  persisted  in  part  because  the  Fed- 
eral funds  available  for  migrant  health  projects  have  primarily  been 
limited  to  the  development  of  ambulatory  care  programs.  Normally 
less  than  $500,000  is  allocated  each  year  for  hospitalization  of  mi- 
grants, primarily  to  cover  emergency  hospitalization.  To  determine 
just  how  significant  this  problem  is,  the  migrant  health  program  is 
currently  supporting  a  demonstration  activity  designed  to :  study  the 
frequency  of  hospital  use  by  age,  sex,  diagnosis,  and  other  variables; 
analyze  hospital  services  used  by  migrants;  analyze  the  total  and 
component  cost  of  hospital  care ;  study  pre-  and  post-hospitalization 
use  of  ambulatory  care ;  and  compare  the  migrant  hospitalization  ex- 
perience with  that  of  other  low-income  groups. 

In  the  area  of  prepayment,  the  migrant  health  program  supported 
four  demonstration  projects  during  fiscal  1973.  Three  projects  con- 
ducted in  communities  to  which  workers  migrate  for  only  a  limited 
season  encountered  an  unwillingness  of  providers  of  prepaid  services 
to  participate,  and  difficulties  in  providing  effective  referral  services. 
A  fourth  project  in  an  area  where  migrants  reside  for  periods  of  8  to 
10  months  has  enrolled  more  than  750  migrants  through  a  contract 
with  a  private  health  insurance  program.  The  success  of  this  program 
has  led  to  future  plans  to  extend  coverage  to  approximately  3,000 
migrants  and  their  families  in  the  area  and  to  establish  capitation 
programs  for  migrants  in  other  areas  where  migrants  reside  on  a 
relatively  long-term  basis. 

At  the  present  time  numerous  barriers  exclude  migrant  participa- 
tion in  Medicaid.  These  include  lack  of  coverage  under  the  definitions 
of  "categorically  or  medically  needy",  the  absence  until  recently  of  a 
Medicaid  program  in  Arizona — a  major  migrant  State,  strict  applica- 
tion of  the  "intent  to  reside"  regulation,  resistance  among  migrants 
to  use  of  Medicaid  because  of  the  welfare  stigma,  and  various  legal 
and  administrative  complexities.  Some  migrant  workers  have  been 
able  to  participate  in  health  insurance  programs  that  increase  the 
medical  and  health  care  benefits  available  to  them;  however,  most 
migrants  still  lack  the  benefits  of  insurance  coverage. 

Another  problem  facing  migrant  farmworkers  has  been  the  poor 
quality  of  their  living  conditions.  Migrant  camp  sanitation  has  long 
been  a  great  concern  within  the  migrant  health  program  and  among 
the  migrant  communities.  In  1973,  a  typhoid  outbreak  at  a  migrant 
labor  camp  in  southern  Florida  focused  national  attention  on  this 
problem  -and  the  need  to  place  greater  emphasis  on  it  through  existing 
State  and  Federal  programs.  One  principal  result  of  this  episode  was 
a  two-part  initiative  within  the  Department  of  Health,  Education, 
and  Welfare  to  train  migrant  project  personnel  to  identify  environ- 
mental and  sanitation  problems  and  to  enable  State  agencies  to  assure 
high  standards  of  sanitation  in  labor  camps. 

This  description  of  the  migrant  health  program  to  date  suggests 
that  the  program  has  made  an  excellent  start  at  providing  needed 
services  to  migrant  workers  with  the  limited  resources  available  to  it. 
The  Committee  is  in  fact  concerned  that  given  the  profound  health 
needs  of  our  migrant  workers  and  the  success  of  the  program  to  date, 
the  administration  has  not  seen  fit  to  seek  specific  continued  authority 
for  the  program.  However,  after  its  review  of  the  program  the  Corri- 
mittee  has  decided  to  revise  the  legislative  authority  to  give  increased 


69 


focus  to  the  provision  of  comprehensive  services  in  migrant  health 
centers  serving  high  migrant  impact  areas,  and  to  programs  to  im- 
prove the  healthfulness  of  the  environment  for  migrants,  and  has 
chosen  to  substantially  increase  the  authorizations  for  the  program  so 
that  it  can  resume  reasonable  expansion. 

PROPOSED  LEGISLATION 

Definition  of  Migrant  Center 

The  revised  migrant  authority  provides  a  new  program  of  support 
for  migTant  health  centers.  A  migrant  health  center  is  defined  as  an 
entity  which  provides  certain  health  services  to  migratory  agricultural 
workers  and  their  families,  and  seasonal  agricultural  workers  (those 
workers  who  have  permanent  residence  and  work  in  agriculture  on 
a  seasonal  basis  in  the  area  of  that  residence)  if  such  service  to  sea- 
sonal workers  or  family  may  contribute  to  improved  health  conditions 
for  those  workers.  Present  law  provides  that  health  services  be  pro- 
vided for  domestic  migratory  workers  and  to  seasonal  workers  when 
such  service  will  contribute  to  better  health  conditions  for  the  migrant 
worker.  The  Committee  has  deleted  the  term  "domestic"  as  vague 
and  because  it  does  not  believe  the  Department  of  HEW  should  be 
attempting  to  determine  the  citizenship  of  migrant  workers.  The  bill 
also  defines  the  term  "migratory  agricultural  worker"  as  an  indi- 
vidual whose  principal  (i.e.,  over  50  percent)  employment  is  in  agri- 
culture on  a  seasonal  basis,  who  has  been  so  employed  within  the  last 
two  years,  and  who  establishes  a  temporary  abode  for  the  purpose 
of  this  employment . 

Primary  Health  Services 

A  migrant  health  center  is  required  to  offer  a  number  of  services. 
First,  such  a  health  center  must  proxdde  specified  primary  health 
services.  These  services  include  basic  diagnostic  and  treatment  services 
and  other  services  rendered  by  physicians.  Where  feasible,  these  func- 
tions may  be  performed  by  physicians'  assistants  and  nurse  clinicians. 
Services  performed  by  these  personnel  shall  always  be  under  the  gen- 
eral supervision  of  a  physician  (although  this  does  not  mean  that  the 
physician  must  be  physically  present  at  the  center)  and  shall  not  be 
permitted  in  contravention  of  any  appropriate  State  statute.  This 
provision  is  intended  to  permit  optimum  use  of  non-physician  pro- 
viders when  appropriate  so  that  physician  services  can  be  maximized. 

Also  included  as  primary  health  services  which  must  be  offered  by 
the  centers  are  diagnostic  laboratory  and  radiologic  services.  B}^  radio- 
logic services,  the  Committee  intends  that  diagnostic  radiologic  serv- 
ices (i.e.  X-ray  services)  must  be  provided  by  a  migrant  health  center, 
and  that  therapeutic  services  (i.e.,  the  treatment  of  disease  by  radia- 
tion) may  be  offered  as  part  of  a  supplemental  service. 

The  term  "primary  health  service"  also  includes  preventive  health 
services.  The  legislation  stipulates  that  these  services  should  include 
children's  eye  and  ear  examinations  designed  to  determine  the  need 
for  vision  and  hearing  correction,  perinatal  services,  well-child  serv- 
ices and  family  planning  services.  Perinatal  services  and  well-child 
care  are  not  to  be  viewed  as  being  restrictive,  but  rather  as  requiring 
a  full  range  of  maternity  and  infant  care  by  appropriate  providers. 
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Family  planning  services  are  intended  to  cover  routine  family  plan- 
ning consultations,  examinations  and  other  related  family  planning 
services  normally  provided  in  a  physician's  office.  By  specifically 
mentioning  these  services,  it  is  not  the  intent  of  the  Committee  to 
exclude  other  preventive  health  services  as  being  primary  health 
services  either  generally  or  as  needed  in  particular  areas.  In  fact  it 
is  hoped  that  other  services  which  can  be  shown  to  be  cost-beneficial 
(such  as  tonometry)  will  be  required  of  the  centers. 

Emergency  medical  services  constitute  another  category  of  primary 
health  services.  This  item  is  not  intended  to  be  read  so  restrictively  as  to 
be  applicable  only  when  there  is  a  matter  of  life,  death  or  severe 
urgency,  nor  does  it  mean  that  a  migrant  center  must  be  in  a  position 
to  treat  a  potential  emergency  of  an  unusual  nature.  Appropriate 
arrangements  should  be  established  so  that  the  center  can  reason- 
ably assure  access  to  necessary  health  care  for  migrants  in  the  case  of 
any  serious  emergencies. 

Preventive  dental  care  for  all  age  groups  is  also  required  to  be 
provided  through  the  center  as  a  primary  service.  This  does  not  mean 
that  each  center  must  have  a  full  time  dentist,  but  at  a  minimum,  each 
should  have  arrangements  so  that  the  services  of  a  dentist  are  avail- 
able. Much  of  the  preventive  dental  service  may  also  be  performed, 
as  appropriate,  by  other  health  professionals.  Thus,  for  example, 
preventive  dental  services  should  include  as  a  minimum  topical  fluo- 
ride applications,  instruction  in  oral  hygiene  and  periodic  plaquing 
and  scraping,  all  of  which  can  be  provided  without  a  dentist. 

Finally,  with  respect  to  primary  services,  the  bill  requires  that  the 
center  provide  adequate  transportation  to  assure  appropriate  use  of 
the  center  by  migrants.  The  services  available  at  a  center  will  be  use- 
less if  the  migrant  population  to  be  served  is  unable  to  find  needed 
transportation.  Each  center  should  implement  a  plan  to  assure  that 
transportation  is  not  a  barrier  to  a  migrant  receiving  needed  medical 
attention. 

Other  Required  Services 

In  addition  to  offering  primary  health  services  as  described  above, 
a  center  shall  be  required  to  provide  referral  services  with  respect  to 
a  b-' oad  range  of  supplemental  services.  If  it  is  appropriate  and  within 
the  budgetary  capability  of  a  center,  the  services  provided  on  referral 
(and  necessary  costs  associated  therewith)  should  be  paid  for  by  the 
program.  Services  which  are  a  necessary  adjunct  to  the  provision  of 
primary  services  shall  also  be  provided  by  the  centers.  It  is  recognized 
that  the  course  of  treatment  or  ancillary  procedures  needed  to  treat 
particular  conditions  may  vary  from  area  to  area  or  among  population 
groups.  Therefore,  discretion  is  allowed  in  determining  which  supple- 
mental services  shall  be  provided  at  which  centers.  The  provision 
should  not  be  interpreted  to  require  that  the  full  range  of  supple- 
mental services  be  provided  merely  because  they  would  be  useful  or 
desirable  in  providing  primary  care.  The  criteria  in  interpreting  this 
clause  should  be  whether  or  not  the  primary  service  can  reasonably  be 
carried  out  without  the  provision  of  the  particular  supplemental 
services.  Only  if  the  primary  service  cannot  reasonably  be  carried 
out  in  the  absence  of  the  supplemental  service  should  that  supplemen- 
tal Service  be  considered  as  a  mandatory  function  of  the  center. 
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Centers  are  also  required  to  offer  a  broad  spectrum  of  environmental 
health  services  relating  to  the  detection  and  alleviation  of  unhealthful 
conditions  associated  with  ^Yater  supplies,  sewage  treament,  solid  wast« 
disposal,  rodent  and  parasitic  infestation,  sanitation  in  the  fields,  hous- 
ing, and  other  related  environmental  factors.  Migrant  centers  should 
not  duplicate  the  functions  of  other  agencies  or  establish  standards 
relating  to  the  environment  where  standards  already  exist  but  should 
monitor  the  enforcement  of  existing  standards  in  their  areas. 
The  center  should,  of  course,  treat  any  diseases  or  symptoms  arising 
from  imhealthful  conditions  and  shall  do  all  in  its  power  to  seek  cor- 
rection of  unhealthful  conditions  through  notification  of  appropriate 
agencies  and  the  public  of  the  existence  of  such  conditions  and  working 
with  those  agencies  in  attempting  to  alleviate  the  conditions. 

Related  to  the  requirement  to  provide  environment  health  services 
are  requirements  for  the  centers  to  conduct  infectious  and  parasitic 
disease  screening  and  control  and  to  attempt  to  prevent  accidents  in- 
cluding accidental  pesticide  exposure.  These  requirements  are  man- 
dates to  migrant  health  centers  to  inform  and  educate  migrant  popula- 
tions on  these  matters  and  to  do  what  is  within  their  capabilities  as 
health  providers  to  achieve  alleviation  of  any  problems  in  this  regard. 

The  environmental  health  services  and  related  services  mentioned 
above  are  to  be  provided  "as  may  be  appropriate  for  particular 
centers.-'  This  is  not  a  grant  of  blanket  discretion  for  the  Secretary  in 
administering  the  program  to  waive  the  requirement  for  their  provi- 
sion. These  services  s?iould  be  available  unless  he  affirmatively  finds 
they  are  inappropriate  for  a  particular  center. 

The  final  mandatory  service  for  a  migrant  health  center  is  that  it 
must  provide  information  on  the  availability  and  proper  use  of  health 
services.  This  provision  covers  not  only  outreach  ser\dces  but  also  in- 
struction and  training  with  respect  to  routine  good  health  practices. 
Dissemination  of  information  on  the  availability  of  services  through 
the  center  and  elsewhere  should  be  vigorously  pursued  so  that  services 
will,  in  fact,  reach  those  in  need.  It  is  the  clearly  expressed  in.tent  of 
the  Committee  that  such  services  should  be  designed  to  overcome  any 
language  and  cultural  barriers. 

Provision  of  Services 

The  services  of  the  center  may  be  performed  through  its  own 
resources  or  through  contracts  or  cooperative  arrangements  with 
public  or  private  entities.  The  provision  will  afford  the  Secretary  the 
opportunity  to  best  utilize  aA^ailable  resources  and  avoid  duplication  or 
waste.  However,  to  the  extent  possible  and  appropriate,  the  center 
should  develop  its  own  capabilities  and  should  not  be  unduly  depend- 
ent on  outside  sources.  The  centers  should  not  enter  into  such  coopera- 
tive arrangements  unless  there  is  adequate  assurance  that  such  an 
entity  can  provide  the  needed  service  in  a  timely  manner,  is  reasonably 
accessible  for  the  migrant  population  to  be -served  and  can  provide 
the  needed  service  on  a  regular  basis. 

Supplemental  Services 

Supplemental  services  are  defined  to  include  a  broad  range  of 
services  which  are  not  ordinarily  provided  by  migTant  health  centers. 
The  centers  will,  however,  be  required  to  provide  prompt  and  efficient 
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referral  to  appropriate  providers  of  these  types  of  services  and,  if 
appropriate  and  feasible,  reimburse  those  providers  for  any  such 
services.  Supplemental  services  include : 

All  generally  accepted  hospital  services ; 

Home  health  services  ; 

Extended  care  facility  services ; 

Rehabilitation  (including  therapy)  services  and  long-term 
physical  medicine ; 

All  dental  services  reasonably  needed  to  preserve  health ; 

Mental  health  services  (including  services  of  psychiatrists  and 
appropriate  psychological  services)  ; 

Vision  services  (including  eyeglasses,  as  appropriate) ; 

Allied  health  services ; 

Pharmaceutical  services  (including  prescription  drugs  and 
appropriate  over-the-counter  drugs)  ; 

Public  health  services  (including  nutrition  education  and  social 
services)  ; 

Health  education  services  (including  training  in  routine  health 
care)  ;  and 

Services  which  promote  and  facilitate  optimal  use  of  health 
services  described  in  the  legislation  including  a  comprehensive 
outreach  program. 

High  Iwjfoct  Areas 

The  new  migrant  authority  is  focused  for  maximum  efficiency  on 
high  migrant  impact  areas.  "High  impact  area"  means  a  county 
or  other  subdivision  within  a  State  which  has  at  least  six  thousand 
migratory  agricultural  workers  and  their  families  and/or  seasonal 
agricultural  workers  (and  their  families)  residing  therein  for  more 
than  two  months  in  any  one  calendar  year.  Grants  for  the  establish- 
ment of  migrant  health  centers  are  restricted  to  centers  which  intend 
to  service  high  impact  areas.  Additionally,  funds  for  grants  to  pro^dde 
certain  services  in  areas  which  are  not  served  by  a  migrant  health  cen- 
ter and  which  do  not  qualify  as  high  impact  areas  are  restricted  to 
thirty  per  centum  of  the  funds  authorized  to  be  appropriated  in  fiscal 
1976  and  twenty-five  per  centum  of  those  for  fiscal  1977. 

Grants  aiid  Contracts  for  S err  ice  to  Non-High  Impa/jt  Areas 

The  Secretary  is  authorized  to  support  the  provision  of  certain 
health  services  to  agricultural  workers  (migratory  and  other)  and 
their  families  (including  seasonal  workers  and  their  families  when 
health  service  to  these  workers  may  contribute  to  improved  health  of 
agricultural  migratory  workers)  in  areas  not  served  by  a  migrant 
health  center  and  in  which  less  than  6,000  migratory  agricultural 
workers  reside.  These  services  that  may  be  provided  to  these  individ- 
uals include  the  following : 
Emergency  health  care : 

Primary  health  care  (as  defined  in  regulations  of  the  Secretary  but 
which  should  at  a  minimum  include  diagnostic  and  treatment  services 
of  a  physician  or  other  appropriate  health  practitioner  under  the  gen- 
eral supervision  of  a  physician)  ; 

Provision  of  other  primary  health  care  through  arrangements  with 
existing  health  facilities ;  and 
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Other  activities  designed  to  improve  the  health  of  agricultural  mi- 
gratory workers  and  their  families.  This  service  may  extend  to  other 
agricultural  workers  if  the  activity  will  lead  to  or  contribute  to  an 
improvement  in  the  health  condition  of  the  agricultural  migratory 
worker.  A  project  in  such  an  area  may  provide  one  or  more  of  these 
services  and  is  not  required  to  perform  all  such  services  to  qualify  for 
a  contract  or  grant.  It  is  preferable  that  all  services  be  provided  but 
the  Secretary  may,  at  his  option,  fund  projects  where  less  than  all 
services  are  provided. 

Priority 

The  bill  requires  the  Secretary  to  assign  priorities  for  the  provision 
of  assistance  for  programs  and  projects  to  high  impact  areas,  and  other 
areas  only  where  appropriate.  The  highest  priority  for  assistance 
is  to  be  assigned  to  areas  in  which  the  greatest  number  of  migratory 
agricultural  workers  and  the  members  of  their  families  reside  for 
the  longest  periods  of  time.  Additionally,  the  bill  requires  that  no 
application  for  migrant  health  centers  or  projects  in  areas  in  which 
only  seasonal  agricultural  workers  reside  may  be  approved  unless 
grants  have  been  provided  for  all  approvable  applications  for  centers 
or  projects  in.  areas  with  migratory  agricultural  workers.  These  prolu- 
sions clearly  emphasize  the  intent  of  the  Committee  to  first  meet  the 
needs  for  health  care  services  of  migrant  workers. 

Planning  and  Development  Grants 

In  accordance  with  the  priorities  described  above,  the  bill  authorizes 
the  Secretary  to  make  grants  to  public  and  nonprofit  entities  to  plan 
and  develop  migrant  health  centers  to  serve  both  migratory  and  sea- 
sonal agricultural  workers  and  their  families  in  high  impact  areas. 

In  those  high  impact  areas  where  fewer  than  6,000  migrant  workers 
reside,  however,  the  Secretary  may  determine  whether  a  complete 
center  is  feasible  and  reasonable.  Only  high  impact  areas  with  6,000 
migrant  workers  are  required  to  be  served  by  a  center. 

In  planning  and  developing  a  program,  the  grantee  should : 

1.  ELSsess  the  need  that  the  workers  (and  the  members  of  the 
families  of  such  workers  proposed  to  be  served)  have  for  pri- 
mary health  services,  supplemental  health  services,  and  environ- 
mental health  services ; 

2.  design  a  migrant  health  center  program  for  such  workers 
and  members  of  their  families,  based  on  such  assessment ; 

3.  make  efforts  to  secure,  within  the  proposed  catchment  area 
of  such  center,  financial  and  professional  assistance  and  support 
for  the  project ;  and 

4.  initiate  and  encourage  continuing  community  involvement 
in  the  development  and  operation  of  the  project. 

No  more  than  two  planning  and  development  grants  may  be 
awarded  to  applicants  in  order  to  assist  them  in  meeting  costs  of 

(1)  developing  primary,  supplemental,  environmental  health  and 
information  services,  including  additions  to  services  already  offered : 

(2)  developing  the  resources  and  techniques  necessary  to  achieve  com- 
pliance with  the  program  operation  and  mxanagement  conditions 
attached  to  operating  grant  approval;  (3)  acquiring,  remodeling  and 
renovating  existing  facilities  including  the  cost  of  amortizing  the 
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principal  of,  and  paying  the  interest  on  loans  and  (4)  training  in 
program  management. 

The  bill,  also  authorizes  the  Secretary  to  award  planning  and 
deA^elopment  grants  or  enter  into  contracts  with  public  and  nonprofit 
entities  for  the  planning  and  development  of  projects  for  the  provi- 
sion of  certain  limited  health  services  in  areas  where  no  migrant  health 
center  exists,  and  where  less  than  6,000  migratory  workers  and  families 
reside  for  more  than  two  months.  Grants  and  contracts  in  such  areas 
may  cover  the  costs  of  facilities  and  training  as  in  high  impact  areas 
but  are  limited  to  only  one  grant  or  contract  for  each  project. 

Operating  Grcmts 

The  bill  authorizes  the  Secretary  to  award  grants  to  public  and 
nonprofit  private  entities  for  (1)  ongoing  operation  of  migrant  health 
centers  in  high  impact  areas  and  (2)  projects  which  intend  to  become 
centers  serving  high  impact  areas. 

The  bill  also  authorizes  operating  grants  and  contracts  to  provide 
certain  limited  services  in  low  impact  areas  or  to  projects  in  high 
impact  areas  but  where  less  than  6,000  migratory  workers  and  their 
families  reside  for  more  than  two  months.  However,  if  an  area  has 
6,000  migrant  agricuUural  workers  (including  their  families)  for  at 
least  two  months  per  year  it  must  be  served  by  a  migrant  health 
center,  provided  an  application  has  been  received  and  approved  from 
such  an  area. 

The  Secretary  is  authorized  to  award  no  more  than  two  operating 
grants  to  projects  in  high  impact  areas  which  intend  to  become  mi- 
grant health  centers  which  cannot  meet  all  of  the  service  or 
application  requirements.  The  Committee  intends  that  the  period 
of  the  grant  or  grants  for  developmental  purposes  be  limited,  as  the 
Secretary  may  prescribe  b}^  regulations,  to  the  time  necessary  to  be- 
come migrant  health  centers  and  meet  all  of  the  requirements  for 
becoming  a  migrant  health  center.  In  no  instance  shall  a  project  of 
this  type  receive  more  than  two  years  of  support  under  a  planning  and 
development  grant  or  operating  grant  or  a  combination  of  the  two 
types  of  grants  without  becoming  reclassified  as  a  fully  operational 
migrant  health  center. 

Operating  grants  and  contracts  may  cover  the  cost  of  acquisition 
and  modernization  of  existing  buildings  including  principal  and  inter- 
est payments  on  loans  and  the  cost  of  training  in  project  management 
and  in  provisions  of  services  by  projects.  It  is  the  intent  of  the  Com- 
mittee that  costs  covered  be  more  limited  for  areas  where  fewer 
migratory  workers  reside. 

Application  for  Grant  and  Contract  Support 

Planning  and  development  and  operating  grants  are  authorized  to 
be  made  by  the  Secretary  based  on  the  receipt  and  approval  of  an 
acceptable  application  as  prescribed  by  the  Secretary. 

All  applications  for  grants  which  include  acquisition,  expansion, 
modernization  or  renovation  of  facilities  should  contain  a  description 
of  the  site ;  plans  and  specifications ;  assurances  as  to  title ;  and  reason- 
able assurances  that  workers  employed  with  respect  to  such  work  will 
be  paid  not  less  than  prevailing  wages  for  the  locality  as  determined 
by  the  Secretary  of  Labor  under  the  Davis-Bacon  Act. 
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It  is  the  intent  of  the  Committee  that  the  Secretary  receive  satis- 
factory assurance  that  grants  for  migrant  health  centers  and  projects 
will  be  used  to  supplement  and,  to  the  extent  practical,  increase  the 
level  of  State,  local,  and  other  non-Federal  funds  (including  third- 
party  health  insurance  payments)  available  to  the  area  and  not 
supplant  such  funds. 

In  addition,  the  Committee  intends  that  the  Secretary  should  deter- 
mine, in  consultation  with  the  appropriate  State  and  local  health 
planning  agencies,  that  the  services  to  be  provided  by  centers  and 
projects  will  constitute  an  addition  to,  or  significant  improvement  in, 
the  quality  of  services  available  in  the  area. 

Operating  grants  for  centers  or  projects  which  intend  to  become 
centers  in  high  impact  areas  are  to  be  awarded  based  on  applications, 
as  specified  in  regulations  issued  by  the  Secretary,  which  contain  as- 
surances as  described  in  the  bill  regarding  accessibility,  continuity, 
quality  assurances,  the  confidentiality  of  patient  records,  governing 
boards,  financial  responsibility,  fee  schedules,  collections,  reporting, 
and  catchment  area  review. 

Regarding  third-party  payments,  it  is  the  Committee's  intent  that 
centers  will  be  reimbursed  for  the  fair  and  reasonable  cost  of  the  pro- 
vision of  services  regardless  of  the  source  of  funding  for  center 
activities  (including  Federal  project  grant  support).  Any  other  deter- 
mination of  a  lower  reimbursement  rate  by  States  or  the  Secretary 
would  be  directly  contrary  to  both  the  Committee's  intent  and  the 
Secretary's  expiessed  objectives  that  these  programs  develop  an  in- 
creasing degree  of  self-sufficient  management  capability  and  an 
increasing  degree  of  independence  from  direct  Federal  project  grants. 

Contracts  to  Assist  States 

The  Secretary  is  also  authorized  to  enter  into  contracts  with  public 
and  non-profit  entities  to  assist  the  States  in  the  implementation  and 
enforcement  of  acceptable  environmental  health  standards  for  migrant 
camps  including  sanitation  standards  and  applicable  Federal  and 
State  pesticide  control  standards.  Such  contracts  may  also  be  used  to 
conduct  projects  and  studies  which  will  assist  the  States  in  assessing 
problems  related  to  camp  and  field  sanitation,  pesticide  hazards  and 
other  environmental  health  problems  faced  by  agricultural  migratory 
and  seasonal  workers. 

This  authority  is  not  intended  to  duplicate  the  work  or  functions 
of  the  Environmental  Protection  Agency,  the  Occupational  Safety 
and  Health  Administration,  or  the  Agriculture  Department.  Any 
contracts  awarded  under  this  section  should  be  made  only  after 
appropriate  consultation  with  these  agencies.  Although  this  section 
could  be  broadly  interpreted  to  include  problems  of  toy  safety  (other 
environmental  health  problems)  or  pesticide  residues  in  foods  (pesti- 
cide hazards),  the  purpose  of  the  section  clearly  does  not  extend  to 
these  areas  of  concern,  and  the  implementation  of  this  section  should 
be  targeted  toward  the  unique  environmental  problems  of  agricultural 
migratory  workers. 

AuthoriBation  of  Appropriations 

Planning  and  Development  Grants  and  Contracts. — The  bill  author- 
izes $4,000,000  for  fiscal  year  1976  and  $4,000,000  for  fiscal  year  1977 
for  planning  and  development  grants  and  contracts. 
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Operating  Grants  and  Contracts. — The  bill  authorizes  $30,000,000 
for  fiscal  year  1976  and  $35,000,000  for  fiscal  year  1977  for  operating 
grants  and  contracts.  No  more  than  10  per  centum  of  funds  appro- 
priated for  any  year  for  operating  grants  miay  be  used  for  contracts  to 
assist  States  with  environmental  health  matters. 

In  addition  to  authorizations  for  Planning  and  Development  and 
Operating  grants  and  contracts  $5,000,000  in  fiscal  year  1976  and  $5,- 
000,000  in  fiscal  year  1977  is  authorized  to  cover  the  cost  of  in-patient 
and  out-patient  hospitalization  services. 

No  more  than  30  percent  of  funds  appropriated  for  Planning  and 
Development  and  Operating  grants  and  contracts  for  fiscal  year  1976 
or  25  percent  for  fiscal  year  1977,  or  90  percent  of  the  previous  years' 
total  program  funding  for  these  types  of  projects,  whichever  is  greater, 
may  be  used  to  fund  projects  in  low  impact  areas. 

National  Advisory  Council  on  Migrant  Health 

The  legislation  requires  the  Secretary  to  appoint  and  organize  a  15 
member  National  Advisory  Council  on  Migrant  Health  within  120 
days  after  the  enactment  of  the  new  section  to  advise,  consult  with,  and 
make  recommendations  to  the  Secretary  on  matters  concerning  the 
migrant  health  program.  Membership  of  the  Council  is  to  include  a 
minimum  of  12  persons  who  are  also  members  of  the  governing  boards 
of  migrant  health  centers  or  other  entities  supported  under  section  319 ; 
of  these  12,  at  least  nine  are  to  be  chosen  from  among  such  mem- 
bers who  are  being  served  by  centers  or  other  grantees  and  who  are 
familiar  with  the  delivery  of  health  care  to  migratory  agricultural 
workers  and  seasonal  agicultural  workers. 

Migrant  Worhers^  Housing 

A  great  deal  of  anecdotal  information  is  available  on  the  inadequacy 
of  migrant  living  conditions.  In  addition,  preliminary  surveys  of  a 
limited  sample  of  migrant  labor  camps  have  shown  major  deficiencies 
in  sanitary  conditions.  Finally,  the  recent  typhoid  epidemic  at  Home- 
stead, Florida,  dramatically  identified  the  potential  for  disastrous 
consequences  of  poor  sanitation.  However,  to  date,  there  has  been  no 
complete,  empirical  survey  of  the  conditions  in  migrant  labor  camps. 

Therefore,  the  legislation  requires  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  to  conduct  or  arrange  for  a  study  of  the  quality  of 
housing  available  to  agricultural  migrant  workers  during  employment, 
the  effect  of  deficiencies  of  such  housing  on  the  health  of  such  workers, 
and  Federal,  State  and  local  government  standards  respecting  such 
h6using.  The  study  is  to  be  completed  and  a  report  of  findings  and 
recommendations  is  to  be  submitted  to  this  Committee  and  the  Laboj* 
and  Public  Welfare  Committee  of  the  Senate  within  eisfhteen  months 
after  enactment  of  legislation  making  appropriations  for  such  study. 

Title  Y. — Community  Health  Centers 

background 

To  address  the  need  for  innovation  in  the  provision  of  health  serv- 
ices the  Congress  added  section  314(e)  to  the  PHS  Act  in  the  Com- 
prehensive Health  Planning  and  Public  Health  Service  Amendments 
of  1966  (Public  Law  89-749).  The  new  section  314(e)  provided  broad 
authority  to  fund  project  grants  for  the  development  of  health  serv- 
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ices  (and  related  training)  by  either  public  or  nonprofit  private  en- 
tities. The  projects,  which  were  to  be  funded  only  after  receiving 
the  comments  of  the  local  areawide  comprehensive  health  planning 
agency  and  after  being  determined  to  be  consistent  with  State  health 
plans,  were  to  focus  on  providing  services  to  meet  health  needs  of  a 
particular  population  or  geographic  region,  or  on  public  health  prob- 
lems with  special  regional  or  national  significance.  Additionally,  this 
subsection  also  authorized  support  for  projects  which  were  aimed  at 
developing  and  supporting,  for  an  initial  period,  new  programs  of  gen- 
eral public  health  services.  Also  included  in  the  original  law  creating 
section  314(e)  were  provisions  for  support  of  studies  and  demontra- 
tion  projects  designed  to  develop  new  methods  or  improve  existing 
methods  of  providing  health  services. 

Before  any  funds  had  been  appropriated  under  section  314(e),  it 
was  amended  by  the  Partnership  for  Health  Amendments  of  1967 
(Public  Law  90-174).  These  amendments  transferred  authority  for 
support  of  studies  and  demonstrations  to  section  304  of  the  PHS  Act 
(the  authority  for  health  services  research)  and  provided  that  the 
training  funded  under  314(e)  had  to  be  related  to  services  provided  by 
the  project  receiving  funds.  The  amendments  also  extended  section 
314  (e)  for  two  years  (until  June  30, 1970) ,  increased  the  authorization, 
and  required  one  percent  of  any  appropriations  under  314(e)  to  be 
used  for  evaluation. 

With  the  transfer  of  study  and  demonstration  projects  and  the 
limiting  of  training  to  service  related  matters,  the  focus  of  the  sub- 
section became  the  support  of  ambulatory  or  comprehensive  health 
care  programs  serving  areas  with  scarce  or  non-existent  health  care 
services  and  populations  with  special  health  needs.  In  July,  1968,  the 
Secretary  of  HEW  issued  a  policy  statement  calling  for  the  develop- 
ment of  a  Comprehensive  Health  Services  program  by  the  Depart- 
ment. In  the  first  year  that  appropriations  were  available,  eight  Neigh- 
borhood Health  Centers  (NHCs)  based  on  the  model  initiated  by  the 
Office  of  Economic  Opportunity  were  funded.  One  year  later,  in  1969, 
18  such  centers  were  receiving  a  total  of  $10.4  million  in  support.  In 
1970,  thirteen  NHCs  initiated  by  the  Office  of  Economic  Opportunity 
were  transferred  to  the  Department  of  Health,  Education,  and  Wel- 
fare. This  transfer  provided  the  impetus  for  an  increased  appropriation 
authorized  under  section  314(e).  The  increasing  number  of  compre- 
hensive or  ambulatory  health  centers  is  traced  in  Table  16.  A  budget 
history  for  programs  funded  under  section  314(e)  is  outlined  in 
Table  17. 

TABLE  16.-314  (E)  PROJECTS  FOR  COMPREHENSIVE  HEALTH  CENTERS  NUMBER  AND  TYPE  OF  FEDERAL  PROJECTS 

SUPPORTED 


Centers 

Neighborhood             Family  Community 

health             health  health 

Total            centers            centers  networks 


1968     8  8    

1969    18  18   -- 

1970    43  43      

1971....      46  46    -  - 

1972      96  55  41    

1973     106  67  39   

1974   157  104  39  14 

1975   "    .       --    -  20  11 


51-039  O  -  75  -  6 
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TABLE  17.— PROJECT  GRANTS  FOR  HEALTH  SERVICES  DEVELOPMENT,  PHS  ACT,  SECTION  314(e) 

[In  millions  of  dollars] 


Fiscal  year  and  program  area 


Authoriza- 
tion 


Budget  Appropria- 

request  tion  Obligation 


Outlays 


1970: 


Neighborhood   health   centers   and  special 

projects   

Categorical  programs  

Rodent  control,  rubella,  and  immunization  


26. 958 
17. 831 
37. 969 


Total. 


80. 000 


.000 


82. 692       1  82.  758 


1971: 


Neighborhood   health   centers   and  special 

projects  

Categorical  programs  

Health  maintenance  organizations  

Rodent  control,  rubella,  and  immunization  


64. 515 
10.  795 
2. 503 
31.000 


Total. 


109.  500 


109.  500 


109.  500 


108.813 


1972: 


Neighborhood  health  centers,  special  projects, 

and  family  health  centers  

Categorical  programs  

Health  maintenance  organizations  

Rodent  control,  rubella,  and  immunization  


99. 060 
7.312 
3. 479 

24.  787 


Total. 


135. 000 


106.  400 


135. 000 


134. 638 


1973: 


Neighborhood  health  centers,  special  projects, 

and  family  health  centers  

Categorical  programs  

Health  maintenance  organizations  

Rodent  control  and  lead-based  paint  projects. _ 


110.250 
0 

4. 000 
21. 450 


Total. 


1974: 

Neighborhood  health  centers,  special  projects, 
family  health  centers,  and  community  health 

networks  

Categorical  programs  

Health  maintenance  organizations  

Rodent  control  


157. 000 


116. 200 


116. 200 


135. 700 


Total. 


230. 700 


216. 100 


217. 100 


228.  380 


1975: 

Community  health  centers. 
Rodent  control  


196. 648 
13. 100 


Total  

Total,  existing  law. 


1976:  Community  healtn  centers. 
1977:  Community  health  centers. 

Total,  H.R.  4925  


220. 000 
240. 000 


155. 190 


460. 000 


78.618 


95. 377 


81.658 


120.  449 


213.706  (161.355) 

C  

1.574   

13. 100  


196. 648  (199. 633)  (154. 802) 
13.100  (13.100)  


2  230.700       209.748     2  209.748  (212.733). 


942.900       855.948       870.240  (903.022). 


1  Includes  balance  brought  forward. 

2  H.R.  4925  provides  for  a  simple  extension  of  existing  authority  for  fiscal  year  1975.  The  program  is  presently  being 
funded  at  the  indicated  level  under  continuing  resolution. 


NHCs  were  developed  to  provide  ambulatory  health  care  to  medi- 
cally underserved  populations.  The  services  provided  meet  the  general 
health  needs  of  the  population  served  rather  than  being  oriented 
toward  specific  diseases.  The  centers  attempt  to  coordinate  Federal, 
State  and  local  resources  in  a  single  organization  capable  of  delivering 
both  health  care  and  related  social  services  to  a  defined  population. 
As  developed,  NHCs  offer  a  broad  package  of  benefits  to  their  clients. 
In  a  1973  financial  inventory  covering  some  60  NHCs  the  following 
pattern  of  service  was  seen. 
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Table  18. — Services  offered  lyy  neighhorhoofL  health  centers 

Percent  of  centers 


Service :  offering  service 

Medical   100 

Laboratory   100 

X-ray   90 

Pharmacy   94 

Mental  health   76 

Dental   96 

Home  health   83 

Physical  or  speech  therapy  ~   26 

Optometry    37 

Sickle  cell   40 

Lead  poisoning   31 

Social  and  community  services   94 

Transportation    93 

Training   81 

Community  organization   53 

Research  and  evaluation   67 

Environmental   29 

Family  planning   26 


In  1971  new  attention  was  focused  on  the  need  to  complement  the 
services  being  provided  by  XHCs  primarily  to  low-income  families 
in  urban  communities,  with  comparable  services  for  the  country's 
medically  underserved  rural  population.  The  family  health  center 
(FHC)  concept  was  developed  as  a  potential  means  of  meeting 
these  needs.  These  centers  are  designed  to  provide  a  prescribed  package 
of  ambulatory  health  care  benefits  on  a  prepaid  basis  to  an  enrolled 
population  residing  in  a  defined  area  of  medical  underservice.  A 
defined  basic  benefit  package  which  each  FHC  project  must  deliver 
or  arrange  for,  is  available  to  each  enrollee.  This  benefit  package 
includes  emergency  medical  services,  physicians'  services  (except 
when  provided  by  a  psychiatrist) ,  services  of  pediatric  nurse  associates 
or  physician  extenders,  and  other  medical  and  health  services  such  as 
outpatient  services,  outpatient  physical  therapy,  and  diagnostic  labo- 
ratory and  X-ray  services.  In  addition,  hospital  and  other  non- 
ambulatory services  are  arranged  for  and  coordinated  by  the  FHC 
although  grant  funds  are  not  used  for  these  services. 

Fimding  for  these  centers  first  became  available  in  fiscal  1972.  Since 
then,  39  FHCs  have  been  initiated.  Of  these.  30  have  become  opera- 
tional FHCs  and  none  have  become  XHCs.  Operational  FHCs  have 
finalized  their  benefit  packages,  developed  organizational  structures, 
and  initiated  enrollment  activities.  All  centers  arc  providing  services 
on  a  fee-for-service  and/or  prepaid  basis.  It  is  estimated  that  in  1975. 
the  30  operational  centers  will  serve  approximately  105,000  people. 

"\^^lile  the  family  health  center  concept  was  being  made  operational, 
the  neighborhood  health  centers  program  was  being  expanded  through 
the  further  transfer  to  HEW  of  ^JlCs  administered  by  OEO.  An 
agreement  between  HEW  and  OEO  to  provide  for  the  transfer  of  an 
additional  19  \HCs  was  reached  in  1972,  brincing:  the  total  number  of 
OEO  centers  transferred  to  32;  the  transfer  of  the  final  40  XHCs 
and  14  community  health  networks  initiated  by  OEO  was  accom- 
plished during  fiscal  1974. 

The  most  recent  innovation  in  attempts  to  provide  comprehensive 
health  services  is  the  development  of  the  Community  Health  Network 
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(CHN),  initiated  under  OEO  and  now  administered  by  HEW  as  part 
of  the  interagency  transfer  agreement  under  314(e).  A  CHN  is  de- 
signed as  a  multi-provider  delivery  organization,  making  use  of  health 
resources  already  existing  in  the  community,  including  hospitals,  out- 
patient departments,  medical  groups^  free-standing  ambulatory  health 
care  centers,  medical  group  foundations  and  community  health  cen- 
ters. The  CHN  is  designed  to  provide  individuals  with  access  to  a 
coordinated  set  of  services  paid  for  through  a  prepaid  capitation  plan. 
There  are  currently  11  Community  Health  Networks  serving  approxi- 
mately 82,500  persons. 

By  fiscal  1973,  funding  for  the  few  remaining  special  categorical 
projects  receiving  grant  support  under  section  314(e)  was  either 
taken  from  other  legislative  authorities  or  phased  out  through  inte- 
gration into  comprehensive  public  health  projects.  (See  Table  17.) 
This  left  as  the  core  of  the  health  service  projects  funded  under 
314(e)  the  three  commumnity  health  center  programs:  neighborhood 
health  centers ;  family  health  centers  and  community  health  networks. 
In  fiscal  1975,  16  NHCs,  11  CHNs  and  30  FHCs  are  supported  with 
funds  from  314(e). 

Thus,  a  total  of  157  community  health  centers  now  offer  services 
to  a  projected  target  population  of  approximately  5.2  million  people 
and  will  actually  serve  approximately  1,425,000  of  these  people  during 
1975.  The  total  expenditure  for  these  services  will  be  $293.5  million  in 
1975,  including  $94  million  from  non-Federal  sources  (State  and  local 
governments  and  third-party  reimbursements) . 

It  is  clear  that  the  development  of  community  health  centers  under 
section  314(e)  has  increased  the  availability  of  health  care  to  many 
medically  underserved  communities.  It  is  somewhat  more  difficult  to 
assess  the  actual  impact  these  new  services  have  had  on  the  health 
status  of  their  communities,  but  the  available  evidence  suggests  that 
community  health  centers  do  have  a  positive  impact  on  a  commu- 
nity's health.  For-  instance,  a  study  published  in  the  New  England 
Journal  of  INIedicine  in  1973  showed  that  between  1960-70  the  inci- 
dence of  rheumatic  fever  dropped  60  percent  in  Baltimore  communities 
receiving  comprehensive  health  care  services.  The  incidence  of 
rheumatic  fever  in  the  rest  of  Baltimore  was  three  times  as  high  as  in 
the  communities  receiving  314(e)  funded  services. 

Another  study  conducted  in  Rochester,  New  York,  and  published 
in  Pediatrics  in  1973  indicated  that  the  rate  of  hospital  admissions  for 
children  using  a  NHC  was  half  the  rate  for  children  in  the  same  com- 
munity who  did  not  receive  care  from  the  NHC.  Further,  the  average 
hospital  stay  for  non-users  was  substantially  higher  than  that  for 
users  of  the  314(e)  facility. 

A  recent  study  completed  for  five  neighborhood  health  centers 
shows  a  decreased  hospital  utilization  experience  for  persons  served 
by  such  centers,  as  compared  to  the  national  average  for  a  comparable 
time  period.  The  average  number  of  hospital  days  per  person  served 
per  year  was  .76  as  compared  to  a  national  average  of  1.16.  These  fig- 
ures represent  a  34  per  centum  reduction  in  hospital  days  for  persons 
served  through  those  centers,  an  experience  which  is  comparable  to  the 
hospital  utilization  experienced  in  a  prepaid  group  practice  setting. 

Measures  designed  to  allow  a  more  complete  and  ongoing  evaluation 
of  the  impact  of  community  health  centers  have  also  been  undertaken. 
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Beginning  in  1971  HEW  undertook  contracts  to  provide  external 
audits  of  NHCs.  These  audits  which  had  been  conducted  for  OEO 
NHCs  beginning  in  1968,  had  by  1974  been  conducted  at  almost  all 
NHCs  funded  under  314(e).  An  audit  is  conducted  by  a  team  of 
multi-disciplinary  analysts  who  evaluate  the  quality  of  care  provided 
and  its  impact  on  the  population  served,  and  provide  recommenda- 
tions for  center  improvement.  The  periodic  external  audits  will  in  the 
near  future  be  coordinated  with  ongoing  internal  audits,  the  methodol- 
ogy for  which  is  being  developed  under  contract  for  HEW.  To  further 
enhance  the  ability  of  HEW  to  monitor  the  fiscal  responsibility  of 
NHCs  and  more  accurately  evaluate  program  dimensions,  a  financial 
inventory  was  begun  in  the  third  quarter  of  1972.  Nearly  100  NHCs 
have  also  submitted  information  to  an  HEW  data  collection  system, 
w^iich  has  included  uniform  cost  accounting  information,  data  on  par- 
ticipating physicians'  patient  loads,  patient  utilization  patterns,  and 
statistics  on  the  dimensions  and  characteristics  of  the  population 
served. 

PROPOSED  LEGISLATION 

Based  on  its  study  of  the  authority  provided  by  section  314(e)  the 
Committee  has  come  to  several  conclusions.  First,  it  is  clear  that  the 
314(e)  authority  has  been  used  w^ell,  although  somew'hat  inappro- 
priately, to  develop  a  substantial  program  of  comprehensive  health 
services  for  medically  underserved  populations.  The  Committee  feels 
that  this  program  deserves  continued  Federal  support  and  in  the  pro- 
posed legislation  has  authorized  this  support  through  the  inclusion  of 
a  new  specific  authority  for  the  support  of  community  health  centers 
(CHC)  as  described  below.  Second,  the  Committee  feels  that  in  recent 
years  the  314(e)  authority  has  been  inappropriately  used  for  a  variety 
of  often  unidentifiable  special,  short-term,  initiatives  on  the  part  of  the 
Department  of  Health,  Education,  and  Welfare.  In  addition,  on  some 
occasions  the  Department  has  used  the  general  authority  available 
under  314(e)  rather  than  specific  authorities  provided  by  the  Com- 
mittee for  specific  purposes.  Since  such  a  use  of  this  general  authority 
for  a  wide  variety  of  short-term,  special  or  non-recurrent  purposes 
makes  the  authority  difficult  to  oversee  and  makes  it  use  unaccount- 
able, the  Committee  has  concluded  that  it  is  appropriate  at  this  time  to 
repeal  it  and  replace  it  with  specific  new  authorities  for  activities 
which  the  Committee  feels  need  support. 

Definition  of  CHC 

A  CHC  is  defined  as  an  entity  which  provides  primary  health 
services,  supplemental  health  services  necessary  for  adequate  support 
of  primary  health  services,  referral  to  providers  of  supplemental 
health  services  (any  payment  therefor  as  appropriate  and  feasible), 
environmental  health  services  as  appropriate  and  information  on 
availabilitj^  and  proper  use  of  health  services.  These  services  are  to  be 
provided  to  all  residents  of  the  area  such  a  center  serves. 

Primary  health  services  should  be  available  and  accessible  in  the 
area  served  by  the  CHC  and  in  a  manner  that  assures  continuity. 
Although  not  specifically  stated,  other  services  described  in  the  legisla- 
tion should  likewise  be  accessible  and  provide  for  continuity  to  the 
extent  possible. 
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The  term  Community  Health  Center  was  chosen  in  lieu  of  Neigh- 
borhood Health  Center  to  insure  that  the  intent  of  the  Committee  that 
the  new  legislative  authority  also  extends  to  Family  Health  Centers 
and  Community  Health  Networks  is  clearly  understood. 

Primary  and  Supplemental  Health  Services 

The  primary  and  supplemental  health  services  to  be  offered  by  a 
CHC  are  the  same  as  for  a  migrant  health  center  and  the  description  of 
those  services  and  comments  thereon  are  equally  applicable  with  re- 
spect to  this  section.  In  the  case  of  diagnostic  radiological  services, 
however,  it  is  intended  for  CHCs  that,  as  appropriate,  therapeutic 
services  may  be  made  available  as  a  primary  service.  Also,  immuniza- 
tion programs  are  considered  an  essential  part  of  well-child  services 
under  primary  health  services. 

Environmental  health  services  to  be  provided  as  primary  health 
services  should  be  construed  as  those  necessary  to  eliminate  medical 
problems.  It  is  not  the  intent  of  the  Committee  to  require  CHCs  to 
offer  the  same  range  of  environmental  health  services  as  required  for 
migrant  health  centers  where  the  need  is  significantly  more  acute. 

The  services  may  be  provided  directly  through  the  CHCs  own  staff 
or  supporting  resources,  or  through  cooperative  arrangements  with 
public  or  private  entities.  This  provides  flexibility  so  that  existing 
facilities  and  resources  may  be  utilized,  but  to  the  extent  practical 
CHCs  should  develop  their  own  independent  capabilities.  Arrange- 
ments should  not  be  made  unless  there  is  adequate  assurance  that  the 
entity  is  able  to  fully  provide  the  needed  services  and  will  do  so  on  an 
uninterrupted  basis. 

Governing  Body 

Each  CHC  is  to  have  a  governing  body  which  shall  meet  once  a 
month,  shall  establish  the  general  policies  for  the  CHC  and  approve 
selection  of  the  director  of  the  center.  The  governing  body  is  required 
to  be  representative  of  consumers,  health  providers,  and  the  general 
public.  As  in  the  case  of  the  migrant  health  centers,  the  governing 
body  should  exercise  other  inherent  powers  of  such  a  body  and  should 
be  selected  from  persons  residing  in  the  area  served. 

Quality  Assurance  and  Confidentiality 

The  CHCs  will  be  required  to  develop  organizational  arrangements 
in  accordance  with  regulations  of  the  Secretary  for  an  ongoing  quality 
assurance  program  (including  utilization  and  peer  review  systems). 

Grants  for  the  E stahlishment  and  Operation  of  Community  Health 
Centers 

Two  programs  of  grant  support  to  community  health  centers  or  to 
entities  planning  to  initiate  or  develop  into  community  health  centers 
are  provided.  In  both  cases,  grants  can  only  be  made  to  centers  or 
entities  which  serve  medically  underserved  populations. 

First,  the  Secretary  may  award  up  to  two  grants  to  public  and  non- 
profit private  entities  with  approved  applications  to  plan  and  develop 
community  health  centei-s.  Such  grants  may  include  the  cost  of  acquisi- 
tion and  modernization  of  existing  buildings  including  the  cost  of 
amortizing  the  principal  of  and  paying  the  interest  on  loans.  The 
project  period  is  not  to  exceed  two  years. 
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Second,  the  Secretary  may  make  grants  to  CHCs  to  cover  the  costs 
of  ongoing  operations,  and  to  public  and  nonprofit  private  entities 
to  cover  the  costs  of  providing  primary  and  supplemental  health 
services,  related  health  services  and  management  training.  There  is 
no  limitation  on  the  number  of  operating  grants  that  a  community 
health  center  may  I'eceive  if  it  meets  all  the  conditions  of  grant  awards, 
but  a  public  or  private  nonprofit  entity  which  does  not  meet  the  defini- 
tion of  a  community  health  center  and  caimot  meet  the  conditions  of 
award  for  operating  grants  specified  in  the  bill  (described  below) 
can  receive  no  more  than  two  such  operating  grants.  If  such  an  entity 
is  able  at  any  point  to  meet  these  conditions  and  the  definition  of  a 
center,  it  may  receive  additional  operating  grants. 

Operating  grants  may  not  be  made  to  entities  which  do  not  qualify 
as  centers  if  these  grants  are  made  to  extend  planning  and  develop- 
ment activities  begun  under  planning  and  development  grants  made 
to  these  entities.  The  Committee  intends  that  in  no  case  may  more 
than  two  grants  be  made  to  an  entity  which  does  not  qualify  as  a  CHC 
nor  shall  the  planning  and  development  period  for  any  project  extend 
beyond  two  years. 

The  Committee  is  aware  that  HEW  has  recently  been  engaged  in 
efforts  to  improve  the  collection  by  CHCs  of  third-party  reimburse- 
ments for  the  sendees  which  they  render.  In  general  this  effort  by 
HEW  is  to  be  applauded  since  it  will  allow  increased  Federal  grant 
support  for  new  services  or  expanding  target  populations,  and  will 
prepare  the  centers  for  participation  in  national  health  insurance. 
However,  the  Committee  wishes  to  make  it  clear  that  the  centers  are  to 
serve  people  in  need  and  not  simply  people  for  whom  third  party 
reimbursement  is  available.  As  a  CHC  succeeds  in  increasing  third 
party  reimbursement  it  is  intended  that  existing  Federal  support 
be  used  to  expand  services  or  add  new  services,  rather  than  being 
withdrawn.  Further,  it  is  the  Committee's  intent  that  centers  be  re- 
imbursed for  tlie  full  and  reasonable  cost  of  providing  services  re- 
gardless of  the  source  of  center  funding,  including  Federal  project 
grant  funding.  Any  other  determination  of  a  lower  reimbursement  rate 
by  any  State  or  HEW  would  be  directly  contradictory  to  the  Sec- 
retary's expressed  goals  of  decreasing  project  dependence  on  direct 
Federal  funding  and  directly  contrary  to  the  expressed  intent  of  this 
Committee. 

M edicaUy  unclerserved  population 

A  medically  underserved  population  is  to  be  defined  in  regulations 
issued  by  the  Secretary  as  the  population  of  an  urban  or  rural  area 
designated  by  the  Secretary  as  an  area  with  a  shortage  of  personal 
health  services  or  a  population  group  designated  by  the  Secretary  as 
having  a  shortage  of  such  services.  Criteria  or  definitions  for  determin- 
ing underservice  or  shortage  used  in  other  sections  of  the  PHS  Act 
or  in  implementing  those  sections  are  not  necessarily  the  most  appro- 
nriate  for  determining  underservice  for  the  purpose  of  this  section, 
but  such  other  efforts  should  be  carefully  reviewed  before  issuing  dif- 
ferent regulations  under  this  section.  It  is  also  recognized  that  the 
population  in  virtuallv  all  cases  will  be  specified  in  terms  of  a  define<I 
area  since  data  from  population  groups  is  collected  by  area. 
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Catchment  Area 

The  area  served  by  a  CHC  (its  catchment  area)  shall  be  reviewed 
periodically  to  insure  the  size  of  the  area  is  such  that  the  CHC's  (or 
its  satellites')  services  are  available  and  accessible  to  the  residents;  to 
insure  that  the  boundaries  conform  to  the  extent  possible  to  existing 
political  boundaries  or  boundaries  established  under  Federal  or  State 
health  or  social  programs,  and  to  insure  that  the  boundaries,  to  the 
extent  possible,  eliminate  barriers  (geographic,  economic  or  trans- 
portation) to  service. 

Conditions  for  Approval  of  Applications 

All  applications  for  grants  which  include  acquisition,  expansion, 
modernization  or  renovation  of  facilities  should  contain  a  description 
of  the  site;  plans  and  specifications;  assurances  as  to  title;  and  reason- 
able assurances  that  workers  employed  wdth  respect  to  such  work  will 
be  paid  not  less  than  prevailing  wages  for  the  locality  as  determined  by 
the  Secretary  of  Labor  under  the  Davis-Bacon  Act. 

It  is  the  intent  of  the  Committee  that  the  Secretary  receive  satisfac- 
tory assui-ance  that  grants  for  Community  Health  Centers  will  be  used 
to  supplement  and,  to  the  extent  practical,  increase  the  level  of  State, 
local,  or  other  non-Federal  funds  (including  third-party  health  insur- 
ance payments)  available  to  the  area — and  not  supplant  such  funds. 

In  addition,  the  Committee  intends  that  the  Secretary  should  deter- 
mine, in  consultation  with  the  appropriate  State  and  local  health  plan- 
ning agencies,  tha  t  the  services  to  be  provided  by  the  Center  will  con- 
stitute an  addition  to  or  significant  improvement  in  quality  of  services 
available  in  the  area. 

The  same  assurances  with  regard  to  reports,  financial  responsibility, 
arrangements  under  Title  XIX  of  Social  Security  and  third  party 
reimbursement  policy  required  for  migrant  health  centers  are  also 
required  before  a  CHC  grant  can  be  approved.  For  approval  of  plan- 
ning and  development  or  operating  grants,  the  Secretary  is  required 
by  the  legislation  to  determine  that  the  applicant  has  or  intends  to 
comply  with  the  following  additional  conditions : 

(1)  A  Center's  services  should  be  available  and  accessible  and  be 
provided  to  the  individuals  the  Center  services  promptly  and  in  a 
manner  which  overcomes  geographical,  cultural,  linguistic,  and  eco- 
nomic barriers  to  care.  They  should  be  of  high  quality,  assure  continu- 
ity, and  be  provided  in  a  manner  which  preserves  human  dignity. 

(2)  The  applicant  has  established  an  ongoing  quality  assurance  pro- 
gram, including  utilization  and  peer  review^  systems,  as  appropriate,  in 
accordance  with  regulations  prescribed  by  the  Secretary.  The  confi- 
dentiality of  patient  records  shall  be  maintained  and  provided  the  same 
protection  against  disclosure  as  provided  other  patient  records  in  the 
State  where  the  CHC  is  located. 

(3)  The  applicant  has  used  such  accounting  procedures  as  the  Sec- 
retary may  by  regulations  specify. 

(4)  The  applicant  has  made  or  will  make  every  reasonable  effort  to 
enter  into  a  contractual  arrangement  with  the  State  agency  respon- 
sible for  administering  that  State's  Medicaid  program,  in  order  to  as- 
sure payment  to  the  CHC  of  all  or  a  part  of  the  applicant's  costs  in 
providing  services  to  individuals  who  are  eligible  for  medical  assist- 
ance. 
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(5)  The  Center  has  prepared  a  schedule  of  fees  or  payments  for  the 
services  it  provides.  These  should  be  designed  to  cover  a  Center's  rea- 
sonable costs  of  operation,  including  training.  Another  schedule 
should  be  prepared  to  allow  for  discounts  in  these  fees  and  payments 
adjusted  to  the  patient's  ability  to  pay  for  services  provided  (but  not 
when  payments  are  collected  from  third  parties) .  The  schedules  should 
be  approved  by  the  Secretary. 

(6)  The  applicant  has  made  or  will  continue  to  make  every  reason- 
able effort  to  collect  reimbursement  for  services  rendered  to  individuals 
who  are  entitled  to  insurance  benefits  under  Medicare,  to  medical  assist- 
ance under  Medicaid,  or  to  assistance  for  medical  expenses  under  any 
other  public  assistance  program  or  private  health  insurance  program 
and  from  patients  who  are  able  to  make  payments  in  accordance  with 
established  fee  schedules  and  applicable  discounts.  The  applicant  is 
also  required  to  furnish  such  reports  as  the  Secretary  may  require  to 
determine  compliance  with  this  requirement. 

(7)  A  governing  board  has  been  established  by  the  applicant  which 
is  composed  of  individuals  a  majority  of  whom  are  being  served  by 
the  project  and  who,  as  a  group,  represent  the  residents  of  the  com- 
munity served  b}^  the  CHC  or  other  entity.  The  board  should  meet  at 
least  once  a  month  and  should  establish  general  policies  for  the  ap- 
plicant, including  a  schedule  of  houi^  during  which  services  will  be 
provided.  This  board  should  also  be  charged  with  the  responsibility  of 
approving  the  applicant's  annual  budget  and  its  selection  of  a  director. 

(8)  The  applicant  has  developed  an  effective  procedure  for  compil- 
ing and  reporting  to  the  Secretary  statistics  such  as  the  costs  of  its  op- 
erations, the  patterns  of  utilization  of  its  services,  the  availability,  ac- 
cessibility, and  acceptability  of  its  services.  In  addition,  the  applicant 
should  develop,  in  accordance  with  regulations  of  the  Secretary,  an 
overall  plan  and  budget  that  meets  the  requirements  of  Section  1861  (z) 
of  the  Social  Security  Act.  While  these  reporting  requirements  are 
mandated  by  legislation  only  for  recipients  of  grants  in  medically 
underserved  areas,  it  is  not  the  Committee's  intent  or  desire  that  the 
Secretary  be  prohibited  from  iniposing  similar  requirements  by  regu- 
lation on  all  other  grants  recipients  w'here  the  Secretary  determines 
that  this  would  be  useful  or  necessary.  The  Committee,  moreover,  en- 
courages an  increase  in  this  type  of  accountability  by  the  recipients 
of  o-rants  and  contracts. 

(9)  The  boundaries  of  the  area  served  by  the  applicant  have  been 
reviewed  periodically  to  insure  that  the  services  provided  by  the  ap- 
plicant and  its  satellites  are  available  and  accessible  and  that  bar- 
riers to  services  are,  to  the  extent  possible,  eliminated,  including 
idential  patterns,  its  economic  and  social  grouping,  and  transportation 
svstem. 

(10)  When  a  substantial  proportion  of  the  population  served  by  the 
applicant  is  of  limited  English-speaking  ability,  the  applicant  has 
pro^T.ded  ser^aces  in  the  language  and  cultural  context  most  appro- 
priate to  bilingual  and  bicultural  individuals.  Under  such  circum- 
stance, the  applicant  should  have  on  its  staff  one  or  more  individuals 
who  are  bilingual  and  whose  responsibilities  include  assisting  other 
members  of  the  staff  to  bridge  lingTiistic  and  cultural  differences  by 
making  them  aware  of  culture,  health-related  sensitivities  of  the  pop- 
ulation served  by  the  applicant. 


86 


Technical  Assistance 

The  Secretary  is  authorized  to  provide  either  directly,  or  by  grant 
or  contract,  all  necessary  technical  aiid  other  non-financial  assistance 
to  grantees  to  assist  them  in  developing  plans  to  become  commiunity 
health  centers  and  complying  with  conditions  for  approval  of  initial 
operating  grant  applications.  For  such  purposes,  the  Committee  in- 
tends that  the  Secretary  may  use  one  percent  of  the  amounts  of  CHC 
grants,  appropriated  for  any  fiscal  year. 

Appropriations  Authorizations 

The  bill  authorizes  appropriations  of  $220,000,000  for  fiscal  year 
1976  ($5,000,000  for  planning  and  development  grants  and  $215,000,- 
000  for  operating  grants)  and  $240,000,000  for  fiscal  year  1977  ($5,- 
000,000  for  planning  and  development  grants  and  $235,000,000  for 
operating  grants) . 

Title  VI — Miscellaneous 

DISEASES  BORNE  BY  RODENTS 

The  proposed  legislation  would  amend  section  817  of  the  Public 
Health  Service  Act  to  expand  the  types  of  disease  control  programs 
conducted  under  this  authority  to  include  programs  for  the  control 
of  diseases  borne  by  rodents.  The  Committee  has  recommended  repeal 
of  section  314(e)  of  the  PHS  Act  (see  Community  Health  Centers 
section),  under  which  rodent  control  programs  have  been  supported 
since  1969.  The  Committee  feels  very  strongly  that  these  effective  pro- 
grams should  be  continued.  The  legislation  would  increase  the  fiscal 
year  1976  authorization  for  section  317  by  $20  million  for  this  purpose. 

HOME  HEALTH  SERVICES 

Background 

Over  the  past  few^  7/ears,  as  hospital  and  nursing  home  costs  have 
spiraled  upward,  much  attention  has  been  given  to  the  search  for  alter- 
native modes  of  care. 

Home  health  care  has  been  increasingly  recognized  as  pro"vdding,  in 
many  instances,  a  less  expensive  and  often  more  effective  alternative  to 
continuing  hospital  and  nursing  home  care.  In  testimony  before  the 
Subcommittee  on  Health  for  the  Elderly  of  the  Senate  Special  Com- 
mittee on  Aginor  on  July  12,  1973,  Dr.  Charles  C.  Edwards,  Assistant 
Secretary  for  Health  asserted:  "There  is  no  question  .  .  .  that  the 
closer  we  could  move  health  care  to  the  people,  the  greater  the  effect 
it  is  going  to  have  on  the  overall  cost  of  health  care.  .  .  .  We  have  to 
encourage  the  service  that  will  push  liealth  care  away  from  the  hos- 
pital and  closer  to  the  home." 

While  no  comprehensive  analysis  has  been  completed  on  the  cost- 
effectiveness  of  home  health  care,  several  localized  studies  have  pointed 
out  that  health  care  proAdded  in  the  patient's  home  can  be  considerably 
less  expensive  than  institutional  care.  These  studies  have  generallj^ 
focused  on  the  savings  realized  by  early  transfer  of  patients  from 
hospitals  to  home  care  programs.  For  example,  a  study  by  the  Eoches- 
ter,  New  York  Home  Care  Association  showed  an  estimated  reduction 
of  13,713  patient  days  and  a  savings  of  $1,055,000  in  calendar  year  1970 
and  an  estimated  reduction  of  12,579  days  and  a  savings  of  $1,068,000 
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in  calendar  year  1971  as  a  result  of  early  release  of  patients  from  hos- 
pitals to  home  health  programs. 

Another  study,  by  the  Denver  Department  of  Health  and  Hospitals 
on  the  results  of  its  Early  Hospital  Discharge  Program  showed  that 
savings  of  $515,729  in  hospital  ■  costs  for  Medicare  patients  were 
achieved  in  1970  as  a  result  of  early  discharge  of  292  patients  from 
hospitals  to  home  care  programs. 

A  1970  report,  prepared  by  the  Health  Services  Research  Center, 
Kaiser  Foundation  Hospitals  in  Portland,  Oregon,  compared  the  costs 
of  care  provided  to  a  select  population  of  over  100,000  persons  under 
age  65  in  a  comprehensive,  prepaid  group  practice  plan.  The  study 
revealed  that  comparative  daily  costs  for  this  population  was  $5.26  for 
home  health  care,  $39.08  for  an  extended  care  facility  and  $72.62  for 
hospitalization.  Wliile  the  age  and  health  status  of  the  population 
studied  as  well  as  the  care  system  in  which  the  services  were  provided 
preclude  general  application  of  these  cost  comparisons,  they  are  illus- 
trative of  the  potential  of  home  health  services. 

A  report  prepared  for  the  Senate  Special  Committee  on  Aging  in 
July  1973  ("Home  Health  Servdces  in  the  United  States:  A  Working 
Paper  on  Current  Status")  summarized  the  benefits  of  effective  home 
health  care  programs  as  follows : 

1.  Patients  prefer  care  that  can  be  provided  in  the  normalcy  of  their 
home  environment. 

2.  Home-bound  people  can  be  taught  to  live  in  a  relatively  inde- 
pendent status. 

3.  The  need  for  initial  admission  or  readmission  to  in-patient  insti- 
tutions can  be  diminished. 

4.  For  the  necessary  institutional  admission,  mmecessary  days  can 
be  eliminated  through  early  discharge  to  home  care. 

5.  Capital  construction  costs  for  inpatient  facilities  can  be  reduced. 

6.  The  efficiency  of  the  practicing  physician  can  be  increased  by  ex- 
panding the  team  approach.  The  physician  can  care  for  a  greater  num- 
ber of  patients  through  a  home  care  program  because  he  does  not  have 
to  assemble  and  coordinate  individually  the  services  needed  for  his 
patients  in  their  home  settings. 

7.  Home  care  staff  can  readily  interpret  medical  orders,  explain 
treatment  regimes,  and  offer  reassurance  and  support. 

8.  Home  care  staff  can  identify  day-to-day  problems  and  thus  help 
to  reduce  the  possibility  of  emergency  situations  arising. 

In  spite  of  the  mounting  evidence  that  home  health  care  would  be 
both  a  cost  effective  and  humane  approach  to  providing  needed  care, 
the  number  of  agencies  in  the  Nation  providing  such  care  is  decreas- 
ing, and  the  numbers  of  persons  receiving  care  in  institutional  set- 
tings is  increasing.  A^^ien  Medicare  benefits  went  into  effect  on  July  1, 
1967,  there  were  1474  agencies  certified  by  the  Social  Security  Ad- 
ministration to  provide  home  health  benefits.  Tn  1970,  this  number  had 
increased  to  a  peak  of  2350.  Currently,  there  are  2222  certified  home 
agencies  participating  in  the  Medicare  and  Medicaid  programs. 

In  part,  the  large  increase  in  home  health  agencies  in  the  early  years 
of  Medicare  was  partially  due  to  the  availability  of  a  new  source  of 
reimbursements  which  encouraged  manv  communities  to  create  home 
health  care  providers.  The  increase  also  resulted  from  the  availability 
of  Federal  formula  grants  in  1966  and  1967  which  provided  almost 
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$16  million  to  State  health  departments  to  foster  the  creation  or  | 
expansion  of  public  and  private  non-profit  home  health  agencies. 
The  Partnership  for  Health  amendments  in  1967  (P.L.  89-749)  inte- 
grated the  home  health  grant  program  into  the  314  (d)  formula  grant.  I 
Unfortunately,  most  states  decided  not  to  direct  any  portion  of  their 
noncategorical  funds  into  home  health  services. 

Wliile  the  enactment  of  the  Medicare  and  Medicaid  legislation  gave 
impetus  to  the  establishment  of  home  health  agencies,  reimbursement 
for  home  health  services  available  under  these  programs  does  not  pro- 
vide an  adequate  mechanism  for  creating  resources.  Payments  from 
these  two  programs  are  made  only  to  agencies  which  have  been  certi- 
fied as  meeting  the  standards  for  participation  established  by  the  pro- 
grams and  only  after  covered  services  have  been  rendered  to  the  pa- 
tients. Medicare  and  Medicaid  funds,  therefore,  are  not  available  to 
assist  in  initiating  services  by  a  new  agency  and  only  moderately  use- 
ful in  assisting  in  the  expansion  of  services. 

Proposed  legislation 

The  Committee  believes  that  it  is  essential  to  stimulate  the  growth 
and  expansion  of  home  health  services  and  to  determine  their 
cost  effectiveness  and  efficiency  through  a  special  demonstration 
assistance  program.  The  proposed  legislation  would  authorize  demon- 
stration grants  for  (1)  the  initial  costs  of  establishing  and  operating 
(including  the  costs  of  compensajting  professionial  and  paraprofes- 
sional  personnel)  of  home  health  services  agencies  in  areas  in  which 
such  services  are  not  now  available;  and  (2)  the  expansion  of  serv- 
ices provided  by  existing  agencies.  The  agencies  assisted  and  the  serv- 
ices provided  would  be  required  to  meet  the  Medicare  definitions  of 
a  home  health  agency  (section  1861  (o))  and  home  health  ser\dces 
(section  1861  (m)).  These  requirements  will  assure  that  agencies  as- 
sisted under  the  bill  will  be  eligible  to  receive  Medicare  (and  Medic- 
laid)  payments  for  services  rendered  to  beneficiaries  of  those 
programs. 

The  legislation  would  require  the  Secretary  of  HEW,  in  awarding 
grants  for  such  purposes,  to  consider  the  relative  needs  of  the  States 
for  home  health  services  and  give  preference  to  areas  within  States  in 
which  a  high  percentage  of  the  population  proposed  to  be  served  is 
composed  of  individuals  who  are  elderly,  medioaJly  indigent,  or  both. 
Approximately  one-half  of  the  counties  in  the  United  States  have  no 
home  health  services,  with  the  rural  counties  particularly  underserved. 
In  addition,  over  one-half  of  the  Medicare  certified  home  health  agen- 
cies consist  of  one  or  two  nurse  staffs,  and  provide  only  one  service  in 
addition  to  skilled  nursing  care. 

For  these  purposes,  the  legislation  would  authorize  appropriations 
of  $8  million  for  fiscal  year  197 6. 

In  order  to  maintain  and  improve  the  quality  of  care  provided  by 
home  health  agencies,  the  bill  would  also  authorize  demonstration 
grants  for  training  professional  and  paraprofessional  personnel  in  the 
provision  of  home  health  care.  For  these  purposes  the  legislaJtion 
would  authorize  $2  million  for  fiscal  year  1976.  Since  lack  of  manage- 
rial capability  is  often  cited  as  an  important  factor  in  the  failure  of 
home  health  agencies  to  succeed,  the  Committee  feels  that  some  em- 
phasis should  be  given  to  the  training  of  personnel  to  organize  and 
manage  efficient  home  health  care  programs. 
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The  Committee  notes  that  both  Medicare  and  Medicaid  have  been 
criticized  by  observers  of  our  health  care  delivery  system  for  not 
providing  greater  encouragement  for  the  use  of  home  health  serv- 
ices as  a  lower  cost  alternative  to  hospital  and  nursing  home  care. 
Most  recently,  a  comprehensive  report  of  the  General  Accounting  Of- 
fice concluded  that  "the  Medicare  and  Medicaid  home  health  programs 
are  not  working  as  effective  alternatives  to  institutional  care."  Some 
of  the  difficulties  in  Medicare,  the  Report  stated,  are  due  to  statutory 
limitations,  other  are  related  to  the  administration  of  the  program  by 
the  Social  Security  Administration,  and  still  others  are  related  to  se- 
curing the  support  and  cooperation  of  the  providers  of  medical  serv- 
ices, particularly  physicians.  A  major  problem  for  the  home  health 
agencies  and  for  the  Medicare  beneficiaries  has  been  the  denial  of  pay- 
ments by  the  Social  Security  Administration  after  services  were  ren- 
dered on  the  basis  that  the  condition  of  the  patient  did  not  justify 
home  health  services  as  defined  in  the  Medicare  statute  or  that  the 
services  themselves  were  not  "covered"  under  the  law.  These  determi- 
nations, however,  were  based  on  budgetaiy  considerations  which  led 
the  Social  Security  Administration  to  develop  and  apply  increasingly 
restrictive  interpretations  of  the  language  in  the  law. 

In  contrast,  the  GAO  Report  concluded  that  in  Medicaid  the  poten- 
tial inherent  in  home  health  care  has  not  been  fully  realized  because  the 
Department  of  HEW  has  not  provided  the  States  with  adequate  guid- 
ance on  (1)  the  objectives  of  the  program,  (2)  the  scope  of  allowable 
home  health  care  services,  or  (3)  the  establishment  of  payment  rates 
on  a  reasonable  cost  related  basis.  As  a  result,  States  have  designed 
and  installed  home  health  care  programs  widely  varying  in  amount, 
duration  and  scope  of  benefits  with  many  Medicaid  programs  adopting 
the  highly  restrictive  Medicare  model.  At  the  same  time,  the  GAO 
found,  the  rates  paid  to  home  health  agencies  in  a  number  of  States 
reimburse  those  agencies  at  less  than  their  cost  of  providing  services. 

The  Committee  is  concerned  that  its  efforts  to  stimulate  the  develop- 
ment of  home  health  agencies  will  be  frustrated  if  the  two  major 
Federal  programs  which  provide  payments  for  home  health  services 
continue  to  interpose  obstacles  to  the  rational  development  of  these 
services  either  through  overly  aggressive  and  restrictive  administra- 
tive controls  such  as  have  been  exercised  in  Medicare,  or  the  failure,  as 
evidenced  in  the  Medicaid  program,  to  provide  sufficent  administra- 
tive guidance  and  program  oversight  to  the  States. 

The  Committee,  therefore,  urges  the  Secretary  of  HEW  to  act 
positively  on  the  GAO  recommendations  and  take  steps  to  stimulate 
the  use  of  an  adequate  payment  for  home  health  services  provided  to 
Medicare  and  Medicaid  beneficiaries. 

COMMriTEE  ON  MENTAL  HEALTH  AND  ILLNESS  OF  THE  ELDERLY 

Bachground. 

In  1971  the  Senate's  Special  Committee  on  Aging  issued  a  report 
on  Mental  Health  Care  of  the  Elderly;  Sliortcomings  in  Puhlic  Pol- 
icy, This  report,  the  result  of  a  thorough  review  and  analysis  of  the 
many  issues  involved  in  the  mental  health  care  needs  of  the  elderly  in 
the  Nation,  recommended  legislation  which  would  establish  a  Commis- 
sion on  the  Mental  Health  and  Illness  of  the  Elderly.  This  report  and 
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its  recommendations  received  the  approval  and  support  of  the  Group 
for  the  Advancement  of  Psychiatry,  the  American  Psychiatric  Asso- 
ciation, and  the  American  Psychological  Association. 

The  1971  report  recommended  the  creation  of  a  commission  because 
"public  policy  in  the  mental  health  care  of  the  aged  is  confused,  rid- 
dled with  contradictions  and  shortsighted  limitations  and  is  in  need, 
of  intensive  scrutiny  geared  to  immediate  and  long-term  action."  The 
Committee  believes  that  neither  the  magnitude  of  the  mental  health 
care  problems  of  the  elderly  nor  the  need  for  their  intensive  scrutiny 
has  diminished  in  the  four  years  which  have  elapsed  since  the  publica- 
tion of  the  report ;  indeed  there  are  indications  that  they  have  become 
more  acute  and  compelling.  The  American  Psychological  Association 
has  stated  that  there  are  three  million  elderly  who  require  mental 
health  services,  but  scarcely  20  percent  of  this  number  have  their  needs 
met  through  existing  resources.  Medicare  has  been  of  little  assistance, 
and  while  mental  health  services  are  available  to  the  aged  in  approxi- 
mately 40  State  Medicaid  programs,  many  of  the  nation's  elderly  fail 
to  meet  the  eligibility  criteria  required  for  these  programs'  services. 

Under  circumstances  such  as  these,  the  Committee  believes  that 
there  exists  a  pressing  need  for  a  committee  which  could  develop  a 
national  policy  for  the  maintenance  and  improvement  of  the  mental 
health  of  the  nation's  elderly  population.  Such  a  committee  could 
assess  the  mental  health  care  needs  of  the  elderly  and,  in  so  doing, 
examine  available  resources,  including  mental  health  facilities,  man- 
power, research,  and  training,  to  determine  their  adequacy  for  meet- 
ing the  determined  and  defined  needs  of  the  elderly.  It  is  a,nticipated 
that  such  an  assessment  would  assist  the  Committee  in  making  recom- 
mendations for  solving  problems  with  potentially  great  adverse  im- 
pact on  the  mental  health  of  the  elderly. 

One  such  problem,  which  particularly  concerns  the  Committee  at 
the  present  time  is  a  growing  tendency  for  the  States  to  transfer  pa- 
tients from  State  hospitals  into  nursing  homes,  boarding  homes,  and 
other  smaller  community -based  facilities.  According  to  data  developed 
by  the  Committee,  the  number  of  elderly  in  State  institutions  dropped 
40  percent  between  1969  and  1973.  In  1969  there  were  133,264  aged  in 
State  mental  institutions,  but  only  81,912  by  the  end  of  1973.  This 
rapid  transfer  has  come  to  the  Committee's  attention  because  o^^ 
evidence  which  suggests  a  dangerous  lack  of  screening  procedures  to 
determine  proper  candidates  for  discharge  and  transfer  as  well  as  an 
absence  of  follow-up  activities  to  determine  if  such  individuals  have 
been  properly  placed  in  their  new  facilities.  Moreover,  it  has  been  dem- 
onstrated that  the  nuring  homes,  boarding  homes,  or  shelter  facilities  j 
to  which  these  elderJy  have  been  transferred  are  not  prepared  to  pro-  I 
vide  the  kind  of  care  required  bv  these  patients :  frequently,  psychiatric 
services  are  not  offered  and  seldom  do  these  institutions  have  estab- 
lished programs  for  the  rehabilitation  of  patients.  It  is  problems  such 
as  these  which  the  committee  could  address  and  examine  as  well  as  offer 
recommendations  for  correction  and  solution. 

Proposed  Legislation 

The  proposed  legislation  requires  the  Secretary  of  HEW  to  estab- 
lish a  temporary  Committee  on  Mental  Health  and  Illness  of  the 
Elderly.  The  Committee  would  undeitake  a  study  and  make  recom-  ' 
mendaitions  concerning  (1)  the  future  needs  for  mental  health  facili-  ' 
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ties,  manpower,  research,  and  training  to  meet  the  mental  health  care 
needs  of  elderly  persons;  (2)  the  appropriate  care  of  elderly  persons 
who  are  in  mental  institutions  or  who  have  been  discharged  irom  such 
institutions,  and  (3)  proposals  for  implementing  the  recommenda- 
tions of  the  1971  White  House  Conference  on  Aging  respecting  the 
mental  health  of  the  elderly.  The  findings  of  this  Committee  would  be 
submitted  to  the  House  Committee  on  Interstate  and  Foreign  Com- 
merce and  the  Senate  Committee  on  Labor  and  Public  Welfare  within 
one  year  of  the  enactment  of  this  legislation. 

The  committee  would  be  composed  of  nine  members  appointed  by 
the  Secretary.  Among  these  nine,  there  should  be  included  at  least 
one  member  from  each  of  the  fields  of  psychology,  psychiatry,  social 
science,  social  work,  and  nursing.  Each  member  should  be  exceptionally 
qualified  by  virtue  of  training,  experience,  or  attainments  to  assist  in 
carrying  out  the  functions  and  responsibilities  of  the  committee. 

Commission-  for  the  Control  or  Epilepsy 

BacJcgroimd 

Current  estimates  are  that  1  to  2  percent  of  all  Americans  are  af- 
fected by  epilepsy,  making  it  a  health  problem  of  national  concern. 
Children  are  especially  subject  to  this  disorder.  Approximately 
667,000  elementary  school  children  and  300,000  secondary  school 
children  have  seizure  disorders  which,  if  left  untreated  create  learning 
barriers,  deter  social  development  and  prevent  their  victims  from 
achieving  self-sufficiency. 

The  problems  which  confront  the  epileptic  child,  however,  are  com- 
poimded  by  maturity.  Unemployment  rates  among  epileptics  are 
now  6  times  higher  than  the  national  average.  Other  problems  such  as 
obtaining  a  driver's  license,  or  life,  health,  accident  and/or  automobile 
insurance  are  common  occurrences  for  people  suffering  from  epilepsy. 

The  Committee  finds  that  there  is  a  need  for  more  basic  research 
not  only  into  the  causes  of  epilepsy,  but  also  into  treatment  and  pre- 
vention. One  of  the  most  difficult  barriers  to  adequate  treatment  has 
been  and  continues  to  be  public  misunderstanding  about  this  disorder 
which  with  proper  treatment  can  be  controlled^  In  addition,  there  is  a 
greater  need  for  social  and  rehabilitation  programs  ranching  from 
classroom  materials  to  training  and  rehabilitation  of  epileptics,  as 
well  as  sources  of  public  health  information  and  educational  materials. 
It  is  the  Committee's  belief  that  because  of  the  nature  of  this  neuro- 
logical disorder  and  its  social,  medical  and  economic  consequences, 
there  exists  a  need  for  development  of  a  comprehensive  understanding 
of  the  current  state  of  the  art  in  medical  treatment  as  well  as  coordina- 
tion of  the  various  programs  and  services  directed  toward  epilepsy. 
There  are  now  over  100  voluntary  organizations  involved  in  some  way 
with  the  problems  of  people  with  epilepsy  as  well  as  some  30  agencies 
of  the  Federal  government. 

It  is  the  Committee's  belief  that  by  development  of  an  overall  plan 
detailing  the  roles  of  Federal  and  local  governments,  as  well  as  private 
agencies,  better  coordination  and  a  concentrated  focus  on  this  major 
health  problem  will  be  achieved,  and  further  advancement  in  con- 
trolling epilepsy  will  be  forthcoming. 
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Proposed  Legislation 

The  Committee  finds  that  the  appointment  of  a  National  Commis- 
sion to  develop  a  comprehensive  plan  with  reconnnendations  for  any 
appropriate  legislation  will  serve  to  focus  the  attention  of  the  nu- 
merous agencies  involved  in  working  with  epilepsy  as  well  as  provide 
meaningful  data  on  current  needs  and  programs.  The  legislation,  there- 
fore, requires  the  Secretary  of  HEW  to  establish  a  temporary  Com- 
mission for  the  Control  of  Epilepsy  and  Its  Consequences  which  would 
(1)  make  a  comprehensive  study  of  the  state  of  the  art  of  medi- 
cal and  social  management  of  the  epilepsies;  (2)  investigate  and 
make  recommendations  concerning  the  proper  roles  of  Federal  and 
State  governments  and  national  and  local  public  and  private  agencies 
in  research,  prevention,  identification,  treatment,  and  rehabilitation  of 
persons  with  epilepsy;  and  (3)  develop  a  comprehensive  national  plan 
for  the  control  of  epilepsy  and  its  consequences  based  on  the  most 
thorough,  complete,  and  accurate  data  and  information  available  on 
the  disorder.  The  findings  and  conclusions  of  the  Commission,  together 
with  recommendations  for  legislation  and  appropriations,  would  be 
submitted  to  the  President  and  to  the  House  Committee  on  Interstate 
and  Foreign  Commerce,  and  the  Senate  Committee  on  Labor  and  Pub- 
lic Welfare  within  one  year  of  the  enactment  of  this  legislation. 

The  Commission  would  be  composed  of  nine  members  appointed  by 
the  Secretary.  Members  should  be  individuals  who,  by  reason  of  experi- 
ence or  training  in  the  medical,  social,  or  educational  aspects  of 
epilepsy,  are  especially  qualified  to  serve  on  the  Commission. 

COMMISSION  FOR  THE  CONTROL  OF  HUNTINGTON's  DISEASE 

Background 

Huntington's  chorea  is  a  chronic,  degenerative  disorder  of  the  nerv- 
ous system.  The  disease  is  genetically  inherited,  and  the  children  of  an 
affected  parent  have  a  50  percent  chance  of  developing  the  disease. 
Because  the  clinical  symptoms  or  manifestation  of  Huntington's 
chorea  usually  do  not  appear  before  the  age  of  30  or  40,  many  people 
who  develop  the  disease  have  become  parents  subjecting  their  children 
to  the  possibility  of  Huntington's  disease  as  well.  If  an  effective  means 
were  developed  to  detect  the  disease  earlier,  it  would  then  be  pos- 
sible to  offer  genetic  counseling  to  individuals  potentially  carrying 
the  defective  gene. 

Presently  the  National  Institute  of  Neurological  Disease  and  Stroke 
and  the  Division  of  Research  Resources  of  the  National  Institute  of 
Health,  the  National  Institute  of  Mental  Health,  the  National  Insti- 
tute of  Arthritis,  Metabolism,  and  Digestive  Diseases,  and  the  National 
Institute  of  Child  Health  and  Humnn  Development  each  have  some 
type  of  program  to  study  Huntington's  chorea.  However,  there  is  no 
overall,  unified  plan  to  combat  this  disease. 

It  is  the  Committee's  belief  that  there  exists  a  need  :for  the  develop- 
ment of  a  comprehensive  understanding  of  current  methods  to  treat 
and  manage  Huntington's  disease.  In  addition,  a  comprehen- 
sive plan  detailing  the  roles  of  Federal  and  local  governments,  as  well 
as  private  agencies,  would  provide  better  coordination  of  the  various 
programs  and  services  directed  toward  this  disease.  It  is  anticipated 
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that  with  such  a  concentrated  focus  on  this  health  problem,  advances 
in  treatment  and  curative  techniques  and  methods  will  ultimately  be 
achieved. 

Proposed  Legislation 

The  Committee  finds  that  the  appointment  of  a  National  Commis- 
sion to  develop  a  comprehensive  plan  with  recommendations  for  any 
appropriate  legislation  will  serve  to  focus  attention  on  the  nu- 
merous agencies  involved  in  working  with  Huntington's  disease  as  well 
as  provide  meaningful  data  on  current  needs  and  programs.  The  legis- 
lation, therefore,  requires  the  Secretary  of  EGSW  to  establish  a  tem- 
porary Commission  for  the  Control  of  Huntington's  Disease  and  Its 
Consequences  which  would  (1)  make  a  comprehensive  study  of  the 
state  of  .the  art  of  miedical  and  social  management  of  Huntington's 
disease;  (2)  investigate  and  make  recommendations  concerning 
the  proper  roles  of  Federal  and  State  governments  and  national 
and  local  public  and  private  agencies  in  research,  prevention,  iden- 
tification, treatment,  and  rehabilitation  of  persons  with  Huntington's 
disease;  and  (3)  develop  a  comprehensive  national  plan  for  the  con- 
trol of  Huntington's  disease  and  its  consequences  based  on  the  most 
thorough,  complete,  and  accurate  data  and  information  available  on 
the  disorder.  The  findings  and  conclusions  of  the  Commission,  together 
with  recommendations  for  legislation  and  appropriations  would  be 
submitted  to  the'  President  and  to  the  House  Committee  on  Interstate 
and  Foreign*  Commerce  and  the  Senate  Committee  on  Labor  and  Pub- 
lic Welfare  within  one  year  of  the  enactment  of  this  legislation. 

The  Commission  would  be  composed  of  nine  members  appointed  by 
the  Secretary.  Members  should  be  individuals  who,  by  reason  of  experi- 
ence or  training  in  the  medical,  social,  or  educational  aspects  of  Hunt- 
ington's disease'  are  especially  qualified  to  serve  on  the  Commission. 
The  legislation  *  fur-ther  specifies  that  among  these  members  there 
should  be  included  consumers  of  health  ser\dces. 

HEMOPmiJA  PROGRAMS 

Baclcground 

Hemophilia  is  a  genetically  transmitted  blood  disorder  which  pre- 
vents normal  blood  coagulation  and  results  in  excessive  and  sometimes 
fatal  bleeding,  either  internally  or  externally.  The  typical  hemophiliac 
is  usually  a  male  who  is  born  with  the  disease  and,  in  the  absence  of 
treatment,  suffers  its  effects  throughout  his  lifetime. 

Hemophiliacs  fall  into  three  major  categories  depending  on  the 
severity  of  the  disease.  First,  the  severe  hemophiliac  who  is  subject 
to  spontaneous  hemorrhaging  into  soft  tissues,  bones,  joints,  and  mus- 
cle, and  who  bleeds  after  any  type  of  trauma  or  minor  surgery.  The 
system  of  such  an  individual  lacks  virtually  all  ability  to  clot.  Second, 
the  moderate  hemophiliac  who  rarely  hemorrhages  spontaneously  but 
may  experience  significant  bleeding  after  minor  trauma.  This  individ- 
ual may  go  undiagnosed  for  a  long  period  of  time.  Third,  the  mild 
hemophiliac  who  is  generally  detected  only  after  severe  trauma  or 
surgery  during  which  bleeding  cannot  be  easily  controlled  but  in  all 
other  circumstances  may  be  said  to  live  a  normal  life. 

Hemophilia  is  an  extremely  painful  disease.  The  bleeding  is  usually 
spontaneous  and  the  episodes  are  unpredictable.  With  repeated  bleed- 


51-039  O  -  75  -  7 


94 


ing  into  joints,  the  hemophiliac  becomes  immobilized  by  his  own 
blood.  Even  a  simple  tooth  extraction  can  present  a  major  problem 
requiring  many  transfusions  and,  in  some  instances,  hospitalization. 

Of  the  approximately  100,000  hemophiliacs  in  the  United  States 
today,  it  is  estimated  by  the  National  Heart  and  Lung  Institute  that 
about  25,499  of  these  individuals  are  under  treatment  for  severe  or 
moderate  forms  of  the  disease.  Eighty-eight  and  three-tenths  percent 
of  all  hemophiliacs  are  under  25  years  old  compared  to  47.5%  of  U.S. 
males  under  the  age  of  25. 

Hemophiliacs  are  unique  among  chronic  disease  victims  because 
they  are  not  bom  with  disabilities  and  can  lead  relatively  normal 
lives  if  financial  conditions  permit  them  to  take  advantage  of  newly 
developed  forms  of  therapy.  Without  this  ongoing  treatment,  severe 
and  moderate  hemophiliacs  suffer  tragic  consequences  through- 
out their  lifetimes  and  become  an  unnecessary  burden  to  themselves, 
their  families,  and  the  whole  society.  For  example,  among  patients 
under  16  years  of  age,  65%  report  that  hemophilia  has  caused  poor 
attendance  in  school  and  among  hemophiliacs  not  in  school  at  all, 
nearly  one-third  cited  poor  health  as  the  reason.  Over  40%  of  the 
patients  over  16  years  of  age  are  not  employed  and  more  than  half  of 
these  cited  poor  health  as  the  primary  reason.  In  addition,  of  the  hemo- 
philiacs who  are  employed,  more  than  one-third  indicated  that  their 
disease  influenced  the  type  of  employment  they  were  able  to  o^btain. 

The  employment  of  a  hemophiliac's  parents  seems  also  to  be  strongly 
influenced  by  the  disease.  11%  of  all  fathers  selected  their  present  jobs 
because  of  the  child's  illness.  20%  of  fathers  have  second  jobs  in  order 
to  meet  treatment  costs,  and  over  one-third  of  victims'  mothers  who 
work  do  so  to  help  meet  costs. 

In  the  mid-1800's,  it  was  found  that  bleeding  in  a  hemophiliac  could 
be  controlled  to  some  extent  through  the  transfusion  of  whole  blood 
into  a  patient.  This  was  the  beginning  of  what  is  known  as  "replace- 
ment therapy."  But  it  was  not  a  very  satisfactory  or  efficient  means  of 
treatment.  In  the  last  two  decades,  medical  research  made  great  ad- 
vances in  discovering  the  missing  factor  which  prevented  blood 
coagulation.  In  1964  it  was  demonstrated  that  this  factor — primarily 
an  element  known  as  Factor  VIII — could  be  removed  from  human 
plasma  by  a  process  known  as  cryoprecipitation.  By  replacement  of 
this  missing  factor,  bleeding  is  rapidly  checked  with  prompt  cessation 
of  pain.  As  a  result  of  this  new  treatment  technique,  clinicians,  no 
longer  forced  to  focus  on  acute  crises  produced  by  bleeding,  have  made 
major  strides  in  developing  new  treatment  modes  for  this  disease. 
The  concepts  of  home  care,  of  self-infusion,  and  the  comprehensive 
care  approach  to  hemophilia. have  all  been  developed  and  improved 
upon  within  the  last  10  years.  It  is  now  possible  for  patients  to  self- 
administer  treatment  immediately  following  the  onset  of  bleeding 
or  on  a  prophylactic  basis  thereby  obviating  the  debilitating  effects 
of  delayed  treatment  and  the  need  to  be  brought  to  a  treatment 
facility  which  is  both  time-consuming  and  more  costly. 

ITnfortimately.  onlv  10%  of  hemophiliacs  are  on  any  home  care. 
Nor  do  the  vast  maiority  of  hemophiliacs  have  the  necessary  resources 
to  receive  the  benefit  of  this  and  other  advanced  treatment  techniques. 
This  is  due  to  several  reasons. 

First,  in  the  treatment  of  a  disease,  the  factor  of  a  relatively 
high  volume  of  patients  encourages  the  development  and  maintenance 


of  professional  and  technical  resources  for  treating  the  disease.  With 
a  large  number  of  patients  available,  medical  and  technical  staff  can 
use  their  skills  frecjuently  enough  to  develop  and  improve  proficiency, 
and  the  development  of  specialized  support  services  becomes  more 
feasible.  Yet  physicians  in  the  United  Sta^tes  have  only  relatively 
minor  involvement  in  hemophilia  treatment.  According  to  the  Na- 
tional Heart  and  Lung  Institute,  during  1970  and  1971,  over  95%  of 
all  physicians  treated  fewer  than  10  hemophiliacs  and  two-thirds  of 
these  were  not  in  hospital  based  practices.  In  fact,  during  that  time 
period.  60%  of  all  physicians  treated  only  one  hemophiliac  and  34.5% 
treated  only  two  or  three  patients.  Thus,  this  lack  of  exposure  by  the 
medical  community  accounts  for  the  provision  of  less  than  optimal 
care  for  hemiophiliacs. 

Second,  while  most  i:)hysicians  prefer  to  treat  their  hemophiliac 
patients  in  a  hospital  setting  with  its  attendant  access  to  medical- 
surgical  inpatient  facilities  and  blood  banking  laboratories,  there  are 
relatively  few  clinical  facilities  which  offer  comprehensive  care  for 
hemophiliacs.  According  to  testimony  presented  to  the  Senate  Com- 
mittee on  Labor  and  Public  Welfare,  there  are  only  a  small  number 
of  comprehensive  care  clinics  in  the  nation.  The  National  Hemophilia 
Foundation  estimates  that  there  are  only  67  such  clinics  in  27  States 
and  the  District  of  Columbia.  Not  all  of  these  are  truly  comprehensive 
in  the  sense  that  they  are  staffed  with  hemotologists,  orthopedists, 
dentists,  social  workers,  psychiatrists,  physical  therapists,  and  voca- 
tional and  genetic  guidance  counselors.  In  addition,  only  6  clinics  (in 
Los  Angeles;  New  York  City;  Phiiladelphia ;  Rochester,  Minnesota; 
Boston ;  and  Chapel  Hill.  North  Carolina)  have  teaching  capabilities 
in  this  specialty  so  that  physicians  in  those  areas  can  learn  the  latest 
techniques.  In  addition,  8  States  have  no  known  facilities  at  all  and  15 
States  ha  v^e  only  emergency  facilities.  Thus,  centers  capable  of  making 
accurate  diagnoses,  prescribing  and  delivering  optimal  care,  and  mak- 
ing patients  aware  of  all  available  resources  in  the  community  do 
not  exist  in  adequate  numbers  lea^dng  thousands  of  hemophilia  pa- 
tients without  the  best  available  sei^dces. 

Third,  replacement  therapy  challenges  our  blood  banking  resources 
and  technology.  In  1971,  approximately  9.5  million  units  of  blood  were 
collected  in  this  country  by  more  than  5,000  facilities.  As  stated  above, 
it  was  only  recently  recognized  that  by  fractionation  or  separation  of 
blood  a  single  unit  can  supply  the  need  of  many  individuals.  This 
means  that  a  unit  of  blood  is  fragmented  and  its  parts  distributed  and 
used  according  to  varying  specific  needs.  Hemophiliacs,  generally,  need 
only  a  small  plasma  portion  called  cryoprecipitate.  A  leukemic  is  able 
to  utilize  the  platelets  derived  from  the  same  unit.  Another  patient, 
perhaps  hospitalized  with  a  bleeding  ulcer,  might  use  the  red  cells.  But 
our  nation's  poorly  coordinated  blood  services  reult  in  the  separation  or 
fractionation  of  only  30%  of  the  blood  collected.  This  is  in  contrast  to 
Australia,  for  example,  where  all  collected  bloo(i  is  broken  down  into 
15  different  components.  For  all  hemophiliacs  to  receive  the  finest 
T)rophylactic  replacement  therapy  with  the  most  sophisticated  anti- 
hemophiliac  blood  concentrates,  it  has  been  estimated  by  the  National 
Heart  and  Lung  Institute  that  as  much  as  13.3  million  units  of  whole 
blood  would  be  required.  And,  although  these  most  refined  treat- 
ment methods  are  not  necessarily  appropriate  for  all  hemophiliacs, 
better  treatment  techniques  than  are  currently  provided  could  result 


96 


in  a  critical  shortage  of  blood.  Onr  nation  can  only  come  to  grips  with 
this  problem  and  the  problem  of  less  than  adequate  treatment  for 
hemophiliacs  if  more  whole  blood  can  be  separated  and/or  frac- 
tionated into  its  component  parts.  If  this  result  is  achieved  we  might 
well  find  that  our  present  volume  of  collected  blood  could  come  closer 
to  meeting  our  national  needs. 

Finally,  and  of  utmost  concern  to  the  Committee,  hemophilia  poses 
severe  financial  problems  for  its  victims  and  their  families.  Replace- 
ment material,  whether  it  is  plasma,  cryoprecipitate,  or  dry  Factor 
VIII  or  Factor  IX  concentrate,  is  extremely  costly.  Studies  conducted 
by  the  National  Heart  and  Lung  Institute  estimate  that  with  current 
treatment  modalities  (which  are  far  less  than  adequate  for  hemo- 
philiacs) ,  the  average  family  spent  $2400  per  year  for  blood  products 
and  $1000  for  related  care.  Some  families  reported  spending  up  to 
$65,000  for  care.  At  the  Hemophiliac  Center  of  Rochester  and  Monroe 
County  in  New  York  (which  is  one  of  the  better  comprehensive  care 
centers  in  the  nation)  the  average  costs  for  blood  products  alone  on  a 
per  patient  basis  was  $4,890  in  1973.  The  father  of  a  young  man  on  self - 
infused  prophylactic  therapy  (using  2  vials  of  concentrate  per  day) 
spends  $22,000  per  year  for  the  blood  products  alone.  And  the  parents 
of  another  young  man  accumulated  $31,000  in  medical  bills  over  the 
last  two  years  due  to  the  severity  of  his  hemophilia.  On  the  average  it 
was  testified  that  a  sound  regimen  of  replacement  therapy  would  cost 
between  $5,000  to  $6,000  per  year  per  patient. 

Proposed  legislation 

The  proposed  legislation  would  amend  the  Public  Health  Service 
Act  by  adding  a  new  part  D  to  Title  XI  of  this  Act  to  provide  Federal 
assistance  for  projects  (1)  to  establish  comprehensive  hemophilia 
diagnostic  and  treatment  centers,  and  (2)  to  develop  and  expand, 
within  existing  facilities,  blood-separation  centers. 

Treatment  centers 

The  legislation  would  authorize  the  Secretary  of  HEW  to  make 
grants  to  and  enter  into  contracts  with  public  and  nonprofit  private 
entities  for  projects  to  establish  comprehensive  hemophilia  diagnostic 
and  treatment  centers.  While  there  are  presently  67  existing  centers 
in  27  States,  there  is  a  continuing  need  for  such  facilities  in  areas 
which  have  no  or  only  limited  diagnostic  and  treatment  f  acilities.  The 
centers  contemplated  under  this  section  would  be  required  to  assure 
access  to  services  for  all  individuals  who  reside  within  the  geographic 
area  served  by  the  center  and  who  are  suffering  from  hemophilia. 
The  centers  should  also  serve  as  a  resource  for  providers  of  health 
care  who  are  in  outlying  areas  and  who  do  not  have  access  to  the  serv- 
ices offered  by  a  comprehensive  care  center.  This  latter  provision  is  ex- 
tremely important  in  view  of  the  evidence  that  so  many  physicians 
who  treat  hemophiliacs  have  less  than  two  or  three  patients  and  thus 
can  benefit  from  the  knowledge  and  skills  available  at  a  comprehensive 
facility-  In  addition  to  these  requirements,  centers  should  emphasize 
outpatient  care,  provide  (in  addition  to  necessary  medical  services) 
social  and  vocational  counseling,  and  serve  as  training  centers  for 
professional  and  paraprofessional  personnel  in  hemophilia  research, 
diagnosis,  and  treatment. 
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The  legislation  would  require  the  Secretary,  in  considering  applica- 
tions for  projects  to  establish  hemophilia  diagnostic  and  treatment 
centers,  to  (1)  take  into  account  the  number  of  persons  to  be  served 
by  such  centers  and  the  extent  to  which  rapid  and  effective  use  will  be 
made  of  the  funds.,  and  (2)  give  prior^y  to  projects  for  centers  which 
will  operate  in  areas  which  he  determines  have  the  greatest  number  of 
persons  in  need  of  the  services  to  be  provided  by  the  center. 

For  establishing  treatment  centers,  the  legislation  would  authorize 
$3  million  for  fiscal  year  1976  and  $4  million  for  fiscal  1977. 

Blood  separation  centers 

It  is  the  purpose  of  this  section  to  provide  assistance  for  the  devel- 
opment or  expansion  of  facilities  which  will  separate  components 
from  whole  blood  so  that  more  efficient  use  can  be  made  of  this  precious 
raw  material.  With  the  enactment  of  this  legislation  and  with  the 
greater  use  by  physicians  of  blood  components  (such  as  red  blood  cells, 
platelets,  white  blood  cells,  AHF-rich  fresh  frozen  plasma,  and  cryo- 
precipitate)  there  will  be  a  substantially  larger  demand  for  these  prod- 
ucts. In  addition,  it  is  not  the  common  practice  for  blood  banking  facili- 
ties to  maximize  the  use  of  whole  blood  through  separation  techniques. 
The  Committee  therefore  believes  that  the  financial  assistance  con- 
templated in  this  section  will  serve  to  encourage  the  blood  banking 
community  to  make  components  more  readily  available. 

This  section  also  provides  that  the  Secretary  may  make  grants  to 
blood  banking  facilities  which  are  already  engaged  in  the  production 
of  blood  fractions.  These  components  require  a  highly  complex  tech- 
nology for  their  manufacture  and  the  equipment  and  facilities  neces- 
sary for  their  production  is  extremely  expensive.  There  are  currently 
eleven  private  companies  which  are  licensed  by  the  FDA  to  produce 
blood  fractions.  Such  fractions  as  defined  in  the  bill  include  AHF 
concentrate,  normal  serum  albumin,  plasma  protein  fraction,  fibrino- 
gen, prothrombin  complex,  immune  serum  globulin,  and  hyperimmune 
globulins.  It  is  the  Committee's  understanding  based  on  estimates  sup- 
plied to  it  that  it  might  cost  in  excess  of  $5  million  to  build,  equip, 
and  staff  a  new  fractionation  facility  and  it  was  therefore  felt  that 
existing  facilities  should  be  developed  to  a  greater  capacity.  However, 
in  view  of  the  fact  that  there  are  several  non-profit  facilities  which 
are  equipped  to  engage  in  the  fractionation  process,  there  should  be 
available  some  Federal  support  should  there  be  a  finding  that  there  is 
a  shortage  of  blood  fractions  available  to  meet  the  medical  treatment 
demands  for  hemophilia.  The  expansion  of  these  facilities  in  the  case 
of  a  shortage,  together  with  grants  for  increased  separation  of  whole 
blood,  should  go  a  long  way  toward  meeting  the  treatment  needs  of 
hemophiliacs  and  will  also  serve  to  assure  optimal  utilization  of 
blood  for  all  those  who  require  blood  products. 

For  grants  for  these  purposes,  the  legislation  would  authorize  $4 
million  for  fiscal  year  1976  and  $5  million  for  fiscal  year  1977. 

Title  VIII — Extension  or  Current  Authorities  Through  Fiscal 

Year  1975 

Because  of  the  President's  veto  of  H.E.  14214,  there  is  presently  no 
authorization  of  appropriations  for  health  revenue  sharing,  family 
planning,  community  mental  health  centers,  migrant  health  and  com- 
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munity  health  centers.  These  programs  must  rely  upon  continuing  reso- 
lutions in  order  to  receive  continued  funding. 

In  view  of  the  fact  that  the  proposed  changes  in  existing  law  would 
require  the  promulgation  of  new  regulations  and  impose  new  require- 
ments upon  grant  recipients,  the  Committee  has  chosen  to  extend,  at 
1974  authorization  levels,  provisions  of  existing  law  with  respect  to 
these  five  programs.  This  determination  by  the  Committee  will  serve 
two  purposes :  it  will  allow  potential  recipients  of  Federal  funds  suffi- 
cient lead-time  to  comply  with  new  requirements  and,  hopefully,  it  will 
remove  the  President's  objections,  for  fiscal  reasons,  to  the  provisions 
of  this  legislation. 


SECTION-BY-SECTION  ANALYSIS  OF  H.E.  4925,  THE 
HEALTH  REVENUE  SHARING  AND  HEALTH  SERVICES 
ACT  OF  1975 

Section  1. — Provides  that  the  Act  may  be  cited  as  the  Health  Reve- 
nue Sharing  and  Health  Services  Act  of  1975,  and  states  that  the 
amendments  made  by  Titles  I  through  VI  of  this  Act  shall  take  effect 
July  1, 1975,  except  as  may  otherwise  be  specifically  provided.  Further 
states  that  these  amendments  apply  to  relevant  sections  of  the  Public 
Health  Service  Act  (PHS  Act)  as  amended  by  Title  VII  of  this 
legislation. 

Title  I — Health  Revenue  Sharing 

Section  101. — Provides  that  Title  I  may  be  cited  as  the  "Special 
Health  Revenue  Sharing  Act  of  1975". 

Section  102. — Amends  Section  314(d)  of  the  PHS  Act  to  read  as 
follows,  effective  with  fiscal  years  beginning  after  June  30,  1975 : 

COMPREHENSIVE  PUBLIC  HEALTH  SERVICES 

NeiD  Section  31Jf{d)  (1). — Provides  that  from  allotments  made  pur- 
suant to  paragraph  (4)  below,  the  Secretary  shall  make  grants  to 
State  health  and  mental  health  authorities  to  assist  in  meeting  the  costs 
of  providing  comprehensive  public  health  services. 

Neiv  Section  31Jf(d)  {2) . — Provides  that  no  grant  may  be  made 
under  paragraph  (1)  to  a  State  health  or  mental  health  authority 
unless  an  application  for  the  grant  has  been  submitted  to  and  approved 
by  the  Secretary.  Further  provides  that  this  application  should  be  sub- 
mitted in  such  form  and  manner  and  should  contain  such  information 
as  the  Secretary  may  require.  The  application  should,  in  addition,  con- 
tain or  be  supported  by  assurances  satisfactory  to  the  Secretary  that — 
{A.)  The  comprehensive  public  health  services  provided  within 
the  State  will  be  provided  in  accordance  with  the  State  plan  pre- 
pared in  accordance  with  Section  1524(c)(2)  of  the  PHS  Act 
or  the  State  plan  approved  under  Section  314(a),  whichever  is 
applicable ; 

(B)  Funds  received  under  paragraph  (1)  will  be  used  to  sup- 
plement and,  to  the  extent  practical,  to  increase  the  level  of  non- 
Federal  funds  that  would  otherwise  be  made  available  for  the 
purposes  for  which  the  grant  funds  are  provided  and  will  not  be 
used  to  supplant  such  non-Federal  funds ; 

(C)  The  State  health  authority,  and,  with  respect  to  mental 
health  activities,  the  State  mental  health  authority  will  (i)  pro- 
vide for  such  fiscal  control  and  fund  accounting  procedures  as  may 
be  necessary  to  assure  the  proper  disbursement  of  and  accounting 
for  funds  received  under  this  authority;  (ii)  from  time  to  time, 
but  not  less  often  than  annually,  report  to  the  Secretary  (through 
a  uniform  national  health  program  reporting  system  and  by  such 
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categories  as  the  Secretary  may  prescribe)  a  description  of  the 
comprehensive  public  health  services  provided  in  the  State  and  its 
communities  in  the  fiscal  year  for  which  the  grant  is  made  and 
the  amount  of  Federal,  State  and  local  government  funds  obli- 
gated or  expended  in  such  fiscal  year  for  the  provision  of  each 
such  category  of  services;  and  (iii)  make  such  reports  as  the 
Secretary  may  reasonably  require  and  keep  such  records  and  af- 
ford such  access  thereto  as  the  Secretary  may  find  necessary  to 
assure  the  correctness  of,  and  to  verify  J  such  reports. 

(D)  The  State  mental  health  authority  will,  in  addition:  (i) 
establish  and  carry  out  a  plan  which  (I)  is  designed  to  eliminate 
inappropriate  placement  of  persons  with  mental  health  problems 
in  institutions,  in  order  to  insure  the  availability  of  appropriate 
noninstitutional  services  for  such  persons,  and  to  improve  the 
quality  of  care  for  those  with  mental  health  problems  for  whom 
institutional  care  is  appropriate;  and  (II)  includes  fair  and  equi- 
table arrangements,  as  determined  by  the  Secretary,  to  protect  the 
interests  of  employees  affected  by  actions  taken  pursuant  to  such 
plan,  including  arrangements  designed  to  preserve  employee 
rights  and  benefits  and  to  provide  appropriate  training  and  re- 
training of  such  employees  who  are  employed  by  the  State  or  any 
of  its  political  subdivisions;  (ii)  prescribe  and  provide  for  the 
enforcement  of  minimum  standards  for  the  maintenance  and  op- 
eration of  mental  health  programs  and  facilities  (including  com- 
,    munity  mental  health  centers)  within  the  State ;  and  (iii)  provide 
for  assistance  to  courts  and  other  public  agencies  and  to  appropri- 
ate private  agencies  to  facilitate  (I)  screening  by  community 
mental  health  centers  or  other  appropriate  entities  of  residents  of 
the  State  who  are  being  considered  for  inpatient  care  in  a  mental 
health  facility  to  determine  if  such  care  is  necessary,  and  (II) 
provision  of  follow-up  care  by  community  mental  health  centers 
or  other  appropriate  entities  for  residents  of  the  State  who  have 
been  discharged  from  mental  liealth  facilities. 
New  Section  311,,{d)  {3). — Requires  the  Secretary  to  review  annu- 
ally the  activities  undertaken  by  each  State  with  an  approved  appli- 
cation to  determine  if  the  State  complied  with  the  assurances  provided 
with  the  application.  Further  specifies  that  the  Secretary  may  not 
approve  an  application  submitted  by  a  State  if  he  determines  that 
the  State  did  not  comply  with  assurances  provided  with  a  prior 
application  and  cannot  be  assured  that  the  State  will  comply  with 
tlie  assurances  provided  with  the  application  under  consideration. 

New  Section  31Ii.(d)  (^) . — Requires  the  Secretary  in  each  fiscal  year, 
in  accordance  with  regulations,  to  allot  sums  appropriated  for  that 
year  among  the  States  on  the  basis  of  population  and  financial  need. 
Specifies  that  the  populations  of  the  States  are  to  be  determined  on 
the  basis  of  the  latest  figures  available  from  the  Department  of 
Commerce. 

Neio  Section  311f.{d)  (5). — Requires  the  Secretary  to  determine  the 
amount  of  any  grant  made  under  paragraph  (1),  and  specifies  that 
the  amount  of  grants  made  in  any  fiscal  year  to  the  public  and  mental 
health  authorities  of  any  State  may  not  exceed  the  amount  of  the 
State's  allotment  available  for  obligation  in  such  fiscal  year.  Provides 
that  payments  under  such  grant  may  be  made  in  advance  or  by  way 
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of  reimbursement,  and  at  such  intervals  and  on  such  conditions  as 
the  Secretary  finds  necessary. 

New  Section  31Jf{d)  (6). — Specifies  that  in  any  fiscal  year  not  less 
than  fifteen  percent  of  a  State's  allotment  be  made  available  to  the 
State's  mental  health  authority,  if  separate  from  the  State  health  au- 
thority, for  the  provision  of  mental  health  services  under  the  State  plan 
and  not  less  than  7 0  percent  of  the  amount  of  a  State's  allotment  which 
is  made  available  for  grants  to  the  mental  health  authority,  and  70 
percent  of  the  remainder  of  the  State's  allotment,  be  made  available 
only  for  the  provision  of  services  in  the  communities  of  the  State. 

New  Section  31Jf{d)  (7). — Authorizes,  for  the  purposes  of  making 
grants  under  this  section,  appropriations  of  $100  million  for  fiscal 
year  1976,  and  $110  million  for  fiscal  year  1977.  Authorizes  additional 
appropriations  of  $15  million  for  fiscal  year  1976  and  $15  million  for 
fiscal  year  1977  for  the  purposes  of  making  grants  to  State  health 
authorities  for  establishing  and  maintaining  programs  for  the  screen- 
ing, detection,  diagnosis,  prevention,  and  referral  for  treatment  of 
hypertension.  The  Committee  intends  that  accountability  for  the 
expenditure  of  these  funds  be  accomplished  through  the  same  audit 
procedures  and  uniform  national  health  program  reporting  system 
mandated  for  other  funds  awarded  under  this  section. 

Title  II — Family  Planning  Programs 

Section  201 — provides  that  this  title  may  be  cited  as  the  "Family 
Planning  and  Population  Research  Act  of  1974." 

Section  202(a) — amends  section  1001(c)  of  the  PHS  Act  to 
authorize  appropriations  for  project  grants  and  contracts  for  family 
planning  services  of  $110  million  for  fiscal  1976  and  $140  million  for 
fiscal  1977. 

These  and  subsequent  figures  are  less  than  indicated  as  needed  in 
the  5  year  plan  for  family  planning  services  required  by  the  original 
Family  Planning  Act  of  1970.  The  Committee  feels  that  this  plan  was 
well  drawn  and  that  the  figures  which  are  included  in  it  are  reasonable 
to  the  nation's  needs  and  hopes  that  full  appropriations  will  be  made 
for  these  various  activities. 

Section  202(b)— amends  section  1003(b)  of  the  PHS  Act  which 
proAddes  for  training  grants  and  contracts  for  family  planning  by 
authorizing  appropriations  of  $4  million  for  fiscal  year  1975  and  $5 
million  for  fiscal  year  1976. 

Section  202  (c)*^ — amends  section  1004  of  the  PHS  Act  which  pro- 
vides for  research  grants  and  contracts  for  family  planning  with  a  new 
text  which  provides  as  follows : 

RESEARCH 

New  section  100 Jf  {a) — authorizes  the  Secretary  to  conduct  and  make 
grants  to  public  or  nonprofit  private  entities  and  enter  into  contracts 
with  public  or  private  entities  and  individuals  for  projects  for  research 
in  the  biomedical,  contraceptive  development,  behavioral,  and  pro- 
gram implementation  fields  related  to  family  planning  and  population. 

This  provision  is  essentially  identical  to  existing  section  1004(a) 
except  that  it  authorizes  the  Secretary  to  engage  in  direct  research 
activities  and  contains  technical  revisions  of  the  existing  section. 


102 


New  section  100Jf{h) — authorizes  appropriations  for  such  research 
activities  of  $55  million  for  fiscal  1976  and  $60  million  for  fiscal  1977. 
Requires  that  no  funds  appropriated  under  any  other  provision  of  the 
PHS  Act  (other  than  this  subsection)  are  to  be  used  to  conduct  or 
support  the  research  for  which  authority  is  given  in  section  1004(a). 

The  Committee  has  long  taken  the  position  that,  when  a  specific 
authority  is  provided  to  the  Secretary  for  the  conduct  of  an  activity, 
the  Secretary  should  use  that  authority  rather  than  his  more  general 
standing  authorities.  Family  planning  research  activities  since  1970 
have,  despite  the  existence  of  section  1004(a),  been  conducted  under 
the  authority  of  section  301  of  the  PHS  Act.  This  provision  is  designed 
to  prevent  the  use  of  section  301  for  these  activities.  The  authorizations 
chosen  reflect  the  amounts  presently  being  appropriated  under  section 
1004(a)  for  the  few  operational  research  activities  for  which  it  has 
been  used,  the  amounts  presently  being  appropriated  under  section 
301  for  family  planning  research,  and  additional  amounts  to  aid  in 
appropriate  growth. 

Section  202(d)— amends  section  1005(b)  of  the  PHS  Act  which 
provides  authc  izations  of  appropriations  for  grants  for  informational 
and  educational  materials  by  authorizing  appropriations  of  $2  million 
for  fiscal  1976  and  $2.5  million  for  fiscal  1977. 

Section  203(a) — amends  title  X  of  the  PHS  Act  by  inserting  at  its 
end  a  new  section  with  the  following  provisions : 

PLAINS  AND  REPORTS 

New  section  1009(a) — requires  the  Secret>ary,  within  four  months 
after  the  end  of  each  fiscal  year,  to  make  a  report  to  the  Congress 
and  set  forth  a  plan  to  be  carried  out  over  the  next  five  fiscal  years  to 
accomplish  the  following  objectives : 

(1)  extension  of  family  planning  services  to  all  persons  desir- 
ing such  services ; 

(2)  family  planning  and  population  research  programs ; 

(3)  training  of  necessary  manpower  for  the  programs  author- 
ized by  title  X  of  the  PHS  Act  and  other  Federal  laws  for  which 
the  Secretary  has  responsibility ;  and 

(4)  carrying  oat  the  other  purposes  set  forth  in  title  X  and  the 
Family  Planning  Services  and  Population  Research  Act  of  1970. 

This  new  section  has  essentially  the  same  provisions  as  the  existing 
requirements  of  the  Family  Planning  Services  and  Population  Re- 
search Act  of  1970  for  the  preparation  and  submission  to  the  Congress 
of  a  Five  Year  Plan  for  family  planning  services.  The  original  require- 
ment of  the  1970  Act  was  a  one  time  requirement  for  the  preparation 
of  a  plan.  Since  the  Committee  has  now  decided  that  it  would  be  more 
appropriate  to  keep  the  Five  Year  Plan  up  to  date  on  an  annual  basis 
so  that  it  can  continue  to  be  used  as  a  guide  for  the  program,  these 
existing  provisions  of  the  1970  Act  have  been  made  a  part  of  the  per- 
manent provisions  of  the  PHS  Act. 

New  section  1009(h) — requires  that  the  Five  Year  Plan  must,  at  a 
minimum,  indicate  on  a  phased  basis : 

(1)  the  number  of  individuals  to  be  served  by  the  family  plan- 
ning programs  under  title  X  and  other  Federal  laws  for  which  the 
Secretary  has  responsibility,  the  types  of  family  planning  and 
population  growth  information  and  educational  materials  to  be 
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developed  under  such  laws  and  how  they  will  be  made  available, 
the  research  goals  to  be  reached  under  such  laws,  and  the  man- 
power to  be  trained  under  such  laws ; 

(2)  an  estimate  of  the  costs  and  personnel  requirements  needed 
to  meet  the  purposes  of  title  X  and  other  Federal  laws  for  which 
the  Secretary  has  responsibility  and  which  pertain  to  family  plan- 
ning programs ;  and 

(3)  the  steps  to  be  taken  to  maintain  a  systematic  reporting  sys- 
tem capable  of  yielding  comprehensive  data  on  which  service  fig- 
ures and  program  evaluations  for  the  Department  are  to  be  based. 

This  provision  is  essentially  identical  to  one  contained  in  the  existing 
requirement  for  a  Five  Year  Plan.  It  should  be  emphasized  that  the 
Committee  intends  the  requirement  for  a  systematic  reporting  system 
to  be  one  which  will  report  on  services  provided  under  all  au- 
thorities for  which  the  Secretary  is  responsible  for  family  planning 
including  those  provided  under  title  IV-A  and,  eventually,  title  XX 
of  the  Social  Security  Act.  It  is  further  anticipated  that  the  reporting 
system  will  function  nationwide  on  at  least  an  annual  basis  to  provide 
to  the  Secretary,  the  public  and  the  Congress  systematic  and  complete 
data  on  the  number,  costs,  and  effectiveness  of  family  planning  serv- 
ices being  provided  by  the  Department,  either  directly  or  indirectly. 

New  section  1009 {c) — requires  the  report  submitted  under  section 
1009(a)  to: 

(1)  compare  results  achieved  during  the  preceding  fiscal- year 
with  the  objectives  established  for  that  year  under  the  plan  con- 
tained in  the  report; 

(2)  indicate  steps  being  taken  to  achieve  the  objectives  during 
the  remaining  fiscal  years  of  the  plan  contained  in  such  report 
and  any  revisions  necessary  to  meet  these  objectives;  and 

(3)  make  recommendations  with  respect  to  any  additional  legis- 
lative or  administrative  action  necessary  or  desirable  in  carrying 
out  the  plan  contained  in  the  report. 

Section  203(b) — repeals  section  5  of  the  Family  Planning  Services 
and  Population  Research  Act  of  1970.  Section  5  contains  the  require- 
ment for  a  Five  Year  Plan  and  will  no  longer  be  needed  upon  enact- 
ment of  the  new  Five  Year  Plan  requirements  in  the  PHS  Act. 

Section  204(a) — amends  Section  1001  (a)  of  the  PHS  Act  to  provide 
that  family  planning!:  projects  shall  include  natural  family  planning 
methods. 

Section  204(b)— amends  section  1001(b)  of  the  PHS  Act  to  pre- 
serve the  right  of  local  and  regional  entities  to  apply  for  and  receive 
grants  and  contracts  for  family  planning  projects  (in  lieu  of  State  con- 
solidation grants),  and  requires  the  Secretary  to  issue  regulations  to 
this  effect. 

Section  204(c) — amends  section  1006(a)  of  the  PHS  Act  to  require 
that  the  Federal  share  of  the  project  grants  awarded  after  fiscal  year 
1975  to  be  90  percent  of  project  costs  (as  determined  by  regulations) 
unless  the  award  is  for  a  continuing  grant  which  is  already  less  than 
90  percent,  in  which  case  the  Federal  share  cannot  be  further  reduced. 

Section  204(d)— amends  section  1006(c)  of  the  PHS  Act  (which 
requires  the  Secretary  to  define  "low  income  family")  by  adding  the 
requirement  that  the  definition  be  such  as  to  insure  that  economic 
status  shall  not  be  a  deterrent  to  participation  in  the  programs  as- 
sisted under  this  title. 
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This  amendment  is  designed  to  insure  that  medically  indigent 
families  are  never  charged  for  family  planning  services  for  which  they 
cannot  pay.  This  amendment  will  thus  require  the  Secretary  to  use  a 
definition  of  "low  income  famil}' which  is  geared  specifically  to  the 
burden  of  paying  for  family  planning  services  as  it  is  bom  by 
medically  indigent  families,  rather  than  a  definition  which  is  simply 
borrowed  from  som.e  other  source  and  irrelevant  to  the  costs  of  family 
planning  services. 

Title  III — Community  Mental  Health  Centers 

Section  301 — provides  that  this  title  may  be  cited  as  the  "Community- 
Mental  Health  Centers  Amendments  of  1975''. 

Section  302  (a) — makes  Congressional  findings  that : 

(1)  community  mental  health  care  is  the  most  elfective  and 
humane  form  of  care  for  a  majority  of  mentally  ill  individuals: 

(2)  the  federally  funded  community  mental  health  centers 
(CMHCs)  have  had  a  major  impact  on  the  improvement  of  men- 
tal health  care  by : 

(A)  fostering  coordination  and  cooperation  between  vari- 
ous agencies  responsible  for  mental  health  care  which  in  turn 
has  resulted  in  a  decrease  in  overlapping  services  and  more 
efficient  utilization  of  available  resources ; 

( B )  bringing  comprehensive  community  mental  health  care 
-  ,.        to  all  in  need  within  a  specific  geographic  area  regardless  of 

ability  to  pay ;  and 

(C)  developing  a  system  of  care  which  insures  continuity 
of  care  for  all  patients ;  and 

thus  are  a  national  resource  to  which  all  Americans  should  enjoy 
access ;  and 

(3)  there  is  currently  a  shortage  and  maldistribution  of  quality 
community  mental  health  care  resources  in  the  United  States. 

Section  302(b) — makes  a  Congressional  declaration  that  Federal 
funds  should  continue  to  be  made  available  for  initiating  new  and 
continuing  existing  community  mental  health  centers  and  initiating 
new  services  within  existing  centers,  and  for  the  monitoring  of  the 
performances  of  all  Federally  funded  centers  to  insure  their  respon- 
siveness to  community  needs  and  national  goals  relating  to  community 
mental  health  care. 

Section  303 — amends  the  Community  Mental  Health  Centers  Act 
with  the  following  new  text.  The  Community  Mental  Health  Centers 
Act  is  title  II  of  the  Mental  Retardation  Facilities  and  Communitv 
Mental  Health  Centers  Construction  Act  of  1963  (PL  88-164).  The 
new  title  is  to  begin  with  the  following  headings : 

Title  II — Community  Mental  Health  Centers 

Part  A — Planning  and  Operations  Assistance 

requirements  for  community  mental  health  centers 

Neio  Section  201  {a) — provides  that  for  the  purposes  of  this  title 
(other  than  part  B,  which  provides  for  financial  distress  grants  to 
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existing  and  new  CMHCs)  the  term  "Community  Mental  Health 
Center"  means  a  legal  entity — 

(1)  through  which  comprehensive  mental  health  services  are 
provided — 

(A)  principally  to  individuals  residing  in  a  defined  geographic 
area  (referred  tc  in  this  title  as  a  'catchment  area')  ; 

(B)  within  the  limits  of  its  capacity,  to  any  individual  residing 
or  employed  in  the  catchment  area  regardless  of  his  ability  to  pay 
for  services,  his  current  or  past  health  condition  or  any  other 
factor ;  and 

(C)  in  the  manner  prescribed  by  section  201  (b) ,  and 

(2)  which  is  organized  in  the  mptuner  prescribed  by  section  201(c). 
This  definition  replaces  the  existing  clefinition  of  a  CMHC  found 

in  section  401(c)  of  the  existing  Act,  and  for  the  first  time  gives  a 
complete,  definitional  description  of  a  CMHC.  It  should  be  noted 
that  the  definition  and  its  requirements  are  to  apply  to  both  new 
CMHCs  assisted  under  the  authority  of  the  new  title  and  to  the 
CMHCs  assisted  under  the  authority  of  the  title  in  effect  prior  to 
the  making  of  these  amendments.  However,  under  other  provisions  of 
the  title,  certain  waivers  may  be  granted,  as  follows : 

For  CMHCs  applying  for  assistance  under  the  authority  of 
the  new^  title,  the  requirements  of  section  201(b)  (1),  regarding 
the  services  to  be  provided,  may  be  waived  for  up  to  two  years 
after  initial  funding ; 

For  CMHCs  assisted  under  the  authority  of  the  title  in  effect 
prior  to  the  effective  date  of  these  amendments,  and  which  transfer 
into  the  new  operating  grant  program  authorized  under  section 
203  (a) ,  the  requirements  of  section  201  (b)  (1) ,  may  be  waived  for 
up  to  two  years  after  such  transfer ; 

For  ClMHCs  assisted  under  the  authority  of  the  title  in  effect 
prior  to  the  effective  date  of  these  amendments  and  which  receive 
continuation  grants  under  the  authority  of  Section  203(e),  all  of 
the  requirements  of  Section  201  (b)  and  (c)  may  be  waived  for 
up  to  two  years, 

Neio  section  201  {h  ) — provides  that  the  comprehensive  mental  health 
services  which  must  be  provided  through  a  CMHC  shall  include : 

(A)  inpatient  services,  outpatient  services,  day  care  and  other 
partial  hospitalization  services,  and  emergency  services ; 

(B)  a  program  of  specialized  services  for  the  mental  health  of 
children,  including  a  full  range  of  diagnostic,  treatment,  liaison, 
and  follow-up  services  (as  prescribed  by  the  Secretary)  ; 

(C)  a  program  of  specialized  services  for  the  mental  health  of 
the  elderly,  including  a  full  range  of  diagnostic,  treatment,  liai- 
son, and  follow-up  services  (as  prescribed  by  the  Secretary)  ; 

(D)  consultation  and  education  services  which — 

(i)  are  for  a  wide  range  of  individuals  and  entities  in- 
volved with  mental  health  services,  i'ncluding  health  profes- 
sionals, schools,  courts,  State  and  local  law  enforcement  and 
correctional  agencies,  members  of  the  clergy,  public  welfare 
agencies,  health  services  delivery  agencies  and  other  appro- 
priate entities; 

(li)  include  a  wide  range  of  activities  (other  than  direct 
clinical  services)  designed  to  develop  effective  mental  health 
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programs  in  the  center's  catchment  area ;  promote  coordina- 
tion of  services  delivery  among  various  entit  ies  serving  the 
catchment  area ;  increase  awareness  of  residents  with  respect 
to  the  nature  of  mental  health  problems  and  the  type  of  serv- 
ices available ;  and  promote  the  prevention  and  control  of  rape 
and  the  proper  treatment  of  the  victims  of  rape ; 

(E)  assistance  to  courts  and  other  public  agencies  in  screening 
residents  of  the  center's  catchment  area  who  are  being  considered 
for  referral  to  a  state  mental  health  facility  for  inpatient  treat- 
ment to  determine  if  they  should  be  so  referred  and  provision, 
where  appropriate,  of  treatment  for  such  persons  through  the 
center  as  an  alternative  to  inpatient  treatment  at  such  a  facility ; 

(F)  provision  of  follow-up  care  for  residents  of  its  catchment 
area  who  have  been  discharged  from  a  state  mental  health  facil- 
ity; 

(G)  a  program  of  transitional,  halfway  house  services  for 
mentally  ill  individuals  who  are  catclunent  area  residents  and  who 
have  been  discharged  from  a  mental  health  facility  or  would  with- 
out such  services  require  inpatient  care  in  such  a  facility;  and 

(H)  provision  of  each  of  the  following  service  programs  (other 
than  a  service  program  for  which  there  is  not  sufficient  need  (as 
determined  by  the  Secretary)  in  the  center's  catchment  area,  or 
i:he  need  for  which  in  the  center's  catchment  area  the  Secretary 
determines  is  currently  being  met)  : 

(i)  a  program  for  the  prevention  and  treatment  of  alco- 
holism and  alcohol  abuse  and  for  the  rehabilitation  of  alcohol 
abusers  and  alcoholics ; 

(ii)  a  program  for  the  prevention  and  treatment  of  drug 
addiction  and  abuse,  and  for  the  rehabilitation  of  drug  ad- 
dicts, drug  abusers,  and  others  persons  with  drug  dependency 
problems. 

The  various  services  described  above  can  be  compared  to  the  prer^ent 
requirement  that  CMHCs  provide  "essential  services",  including  in- 
patient services,  outpatient  services,  partial  hospitalization  services, 
emergency  services,  and  consultation  and  education  services.  Each  of 
these  is  included  in  the  above  list  with  the  clear  intent  that  CMIICs 
are  to  continue  to  provide  this  minimum  set  of  services. 

The  definition  of  consultation  and  education  services  has  been  great- 
ly expanded  in  order  to  clarify  the  purposes  and  extent  of  these  pro- 
grams. The  education  program  of  the  CMHC  has  at  least  two  major 
functions.  First,  its  goal  is  to  increase  the  visibility,  identifiability, 
and  accessibility  of  the  CMHC  for  all  residents  of  the  catchment  area. 
Second,  it  should  promote  mental  health  and  prevent  emotional  dis- 
turbance through  the  distribution  and  dissemination  of  relevant  mental 
health  knowledge. 

Consultation  and  education  services  must  be  coordinated  with  all 
other  center  activities.  Through  effective  consultation  and  education, 
the  center  will  receive  more  appropriate  referrals,  enable  other  care- 
givers to  manage  their  clients  more  effectively,  and  enhance  continuity 
of  care,  as  well  as  extend  service  to  underserved  groups  in  the  catch- 
ment area. 

While  consultation  and  education  include  a  range  of  activities  aimed 
at  promoting  coordination  among  community  agencies  and  develop- 
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ing  effective  mental  health  programs  throughout  the  community,  it 
specifically  excludes  the  provision  of  direct  clinical  services.  All  serv- 
ices other  than  direct  clinical  services,  however,  are  not  appropriately 
labeled  consultation  and  education.  Staff  training,  community  orga- 
nization, and  fund  raising  activities,  for  example,  may  be  relevant 
community  mental  health  center  activities,  but  they  are  not  legiti- 
inately  defined  as  consultation  and  education. 

The  provisions  in  subparagraphs  (E).  (F)  and  (G),  for  assistance 
by  CMHCs  with  screening  of  catchment  area  residents  being  considered 
for  inpatient  treatment  in  mental  health  facilities  and  for  follow-up 
care  for  such  persons,  including  where  appropriate  transitional  half- 
way house  services,  are  designed  to  encourage  the  use  of  CMHCs  in 
statewide  mental  health  programs  and  to  discourage  the  inappropriate 
placement  of  people  in  mental  health  facilities. 

The  bill  specifies  that  halfway  house  services  are  to  be  ''transitional" 
to  emphasize  that  the  required  service  is  designed  to  assist  individuals 
in  their  transition  from  one  level  of  care  (such  as  inpatient  care)  to 
another  and  that  halfway  houses  not  serve  as  long-term  care  institu- 
tions. However,  these  provisions  are  not  intended  to  preclude  CMHCs 
from  also  utilizing  these  services  as  alternatives  to  inpatient  care,  when 
appropriate. 

For  the  purposes  of  this  provision,  the  term  "provider  of  health  care 
services"  is  to  mean  an  individual — 

(A)  who  is  a  direct  provider  of  health  care  in  that  the  indi- 
vidual's primary  current  activity  is  the  provision  of  health  care 
or  the  administration  of  facilities  or  institutions  in  which  such 
care  is  pro\aded  and.  when  required  by  State  law,  the  individual 
has  received  professional  training  in  the  provision  of  such  care 
or  in  administration  and  is  licensed  or  certified  for  such  provi- 
sion or  administration ;  or 

(B)  who  is  an  indirect  provider  of  health  care  who  (i)  holds 
a  fiduciary  position  with,  or  has  a  fiduciary  interest  in  any  entity 
engaged  in  provision  of  health  care,  research  or  instruction 
or  engaged  in  producing  drugs  or  other  articles,-  (ii)  receives 
more  than  one-tenth  of  his  gross  annual  income  from  fees  or 
ther  comipensation  for  research  or  instruction  in  provision  of 
health  care,  entities  eno-aged  in  provision  of  health  care,  research 
or  instruction  producing  or  supplying  drugs  or  other  articles 
for  use  in  the  provision  of  research  into  or  instruction  in  the 
provision  of  health  care  entities  engaged  in  producing  drugs 
or  other  articles:  or  (iii)  who  is  a  member  of  the  immediate 
family  of  an  individual  described  above  or  is  engaged  in  issuing 
any  policy  or  contract  of  individual  or  group  health  insurance 
or  hospital  or  medical  service  benefits. 

The  service  package  described  above  also  includes  requirements 
that  CMHCs  provide,  as  part  of  their  basic  services,  specialized  serv- 
ices to  children,  the  elderly,  alcoholics,  and  drug  dependent  pei-sons. 
It  should  be  noted  that  opportunity  is  provided,  with  approval  of  the 
Secretary,  for  CMHCs  to  omit  provision  of  services  to  alcoholics  or 
drug  dependent  persons  in  catchment  areas  where  the  need  for  these 
services  is  presently  being  met.  This  is  done  to  assure  that  the  pro- 
grams of  the  CMHCs  are  not  redundant  with  existing  programs. 
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New  section  201(b)  further  provides  that  the  provision  of  compre- 
hensive mental  health  services  through  a  center  shall  be  coordinated 
with  provision  of  services  by  other  health  and  social  service  agencies 
(including  State  mental  health  facilities)  in  or  serving  the  center's 
catchment  area  to  insure  that  persons  needing  or  receiving  services 
through  the  center  have  access  to  all  such  health  and  social  services  sls 
they  may  require.  CMHC  services  (a)  are  to  be  provided  at  the  center 
(or  satellite  centers)  through  the  staff  of  the  center  or  through  appro- 
priate arrangements  with  health  professionals  and  others  in  the  catch- 
ment area,  (b)  are  to  be  available  and  accessible  to  the  residents  of  the 
area  promptly,  as  appropriate,  and  in  a  manner  which  preserves 
human  dignity  and  assures  continuity  and  high  quality  care  and 
which  overcomes  geographic,  cultural,  linguistic,  and  economic  barriers 
to  the  receipt  of  services,  and  (c)  when  medically  necessary,  must  be 
available  and  accessible  twenty- four  hours  a  day  and  seven  days  a 
week. 

Neto  Section  201  {c) — Provides  that  the  governing  body  of  a  CMHC 
(except  a  CMHC  operated  by  a  state  or  local  government  agency  and 
which  received  assistance  under  the  authority  of  the  title  in  effect 
prior  to  the  making  of  these  amendments)  shall  be  composed,  to  the 
extent  practicable,  of  individuals  who  reside  in  the  center's  catchment 
area  and  who,  as  a  group,  represent  the  residents  of  that  area  taking 
into  consideration  their  employment,  age,  sex  and  place  of  residence, 
and  other  demographic  characteristics  of  the  area.  The  governing 
body  must  meet  at  least  once  a  month,  establish  general  policies  for 
the  CMHC  (including  a  schedule  of  hours  during  which  services  will 
be  provided),  and  approve  the  CMHC's  annual  budget  and  the  selec- 
tion of  its  director.  At  least  one-half  of  the  members  of  the  governing 
board  are  to  be  individuals  who  are  not  providers  of  health  care 
services. 

In  the  case  of  CMHCs  operated  by  a  state  or  local  government 
agency  and  which  received  assistance  under  the  authority  of  the  title 
in  effect  prior  to  the  enactment  of  these  amendments,  the  above  require- 
ments for  a  governing  body  need  not  apply.  Such  a  center  shall  appoint 
a  committee  to  advise  it  with  respect  to  the  operation  of  the  CMHC. 
This  advisory  committee  shall  be  composed  of  individuals  who  reside 
in  the  center's  catchment  area,  who  are  representative  of  the  residents 
of  the  area  with  regard  to  employment,  age,  sex,  place  of  residence 
and  other  demographic  characteristics,  and  at  least  half  of  whom  are 
not  providers  of  health  care  services. 

These  provisions  are  designed  generally  to  insure  that  a  CMHC  is 
governed  by  a  governing  body  which  has  a  majority  of  its  membership 
drawn  from  potential  consumers  of  the  services  of  the  center  who 
reside  in  its  catchment  area.  Further,  it  is  clearly  intended  that  the 
membership  of  the  governing  body  Idc  heterogeneous,  and  broadly 
representative  of  the  residents  of  that  catchment  area. 

The  qualifying  phrase,  "where  practicable,"  with  respect  to  the 
requirement  that  members  of  the  governing  body  live  within  the 
catchment  area  of  the  CMHC  is  included  because  the  Committee  is 
aware  that  there  are  areas  in  which  State  or  local  law  or  practices  may 
make  this  provision  infeasible  or  where  local  governmental  bodies  or 
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combinations  of  local  governmental  bodies  are  in  the  midst  of  a  pro- 
gram to  provide  comprehensive  mental  health  services  throughout 
their  jurisdictions.  This  would  include,  for  example,  Houston,  Texas, 
where  the  city's  various  CMHCs  are  all  run  by  one  citywide  organiza- 
tion and  counties  in  eastern  Nebraska  which  cooperatively  administer 
services.  Generally,  while  the  Committee  is  responsive  to  the  situation 
in  Houston  as  an  example,  this  pro^dsion  is  intended  to  be  interpreted 
narrowly  and  used  rarely.  In  these  cases,  it  is  the  intent  of  the  Com- 
mittee that  the  Secretary  take  these  special  circumstances  into  ac- 
count. In  every  case  where  a  governmental  unit  serves  as  the  governing 
board  for  a  center,  however,  the  Committee  intends  that  an  advisory 
committee  be  appointed  in  each  catchment  area  as  provided  in  Section 
201(c)(1)(B)  of  the  act. 

While  the  Committee  insists  on  the  establishment  of  local  govern- 
ing boards  by  each  conmaunity  mental  health  center  funded  pui'suant 
to  the  provisions  of  this  new  legislation,  it  recognizes  that  many 
CMHCs  fimded  under  the  legislation  to  date  are  operated  dii-ectly 
by  state  or  local  government  agencies,  which  are  prohibited  by  law 
from  setting  up  independent  consumer  governing  boards.  The  Com- 
mittee has  therefore  exempted  these  currently  operating  centers  from 
this  requirement,  but  has  included  a  stipulation  that  such  centers  set 
up  advisory  committees,  composed  of  potential  consumers  who  reside 
in  the  catchment  area,  to  advise  the  governmental  agency  on  the  opera- 
tion of  the  center.  While  these  boards  are  "advisory"  in  nature,  the 
Committee  nonetheless  intends  that  this  provision  give  potential  con- 
sumers a  real  voice  in  the  operation  of  the  CMHC. 

This  subsection  further  provides  that  a  center  must  have  established 
in  accordance  with  regulations  prescribed  by  the  Secretary,  (A)  an 
ongoing  quality  assurance  program  (including  utilization  and  peer 
review  systems)  respecting  the  center's  services,  (B)  an  integrated 
medical  records  system  (including  a  drug  use  profile)  which,  in  accord- 
ance with  applicable  Federal  and  State  laws  respecting  confidentiality, 
is  designed  to  provide  access  to  all  past  and  current  information 
regarding  the  health  status  of  each  patient  and  to  maintain  safeguards 
to  preserve  confidentiality  and  to  protect  the  rights  of  the  patient, 
(C)  a  professional  advisory  board,  which  is  composed  of  members 
of  the  center's  professional  staff,  to  advise  the  governing  board  in 
establishing  policies  governing  medical  and  other  ser\^ces,  and  (D) 
an  identifiable  administrative  unit  which  is  responsible  for  pro^^d- 
ing  the  consultation  and  education  services  described  in  subsection 
fb)  (1)  (D) .  The  Secretarv  mav  waive  the  requirements  of  clause  (D) 
for  any  center  if  he  determines  that  because  of  its  size,  or  other  relevant 
factors,  the  establishment  of  the  administrative  unit  described  in 
clause  (D)  is  not  warranted. 

With  respect  to  confidentialitv.  as  the  Secretarv  in  regulations  and 
the  C^IHCs  in  practice  develop  means  of  assuring  confidentiality, 
the  Commxittee  intends  that  the  requirements  for  protection  of  con- 
fidentialitv which  were  included  in  the  Comprehensive  Alcohol  Abuse 
and  Alcoholism  Prevention  Treatment  and  Rehabilitation  Act  bv 
the  amendments  of  1974  should  be  followed  unless  reason  for  a  specific 
exception  is  found. 
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GRANTS  FOR  PLANNING  COMMUNITY  MENTAL  HEALTH  CENTER 

PROGRAMS 


Neio  section  202 {a) — Provides  that  the  Secretary  may  make  grants 
to  public  and  non-profit  private  entities  to  carry  out  projects  to 
plan  CMHC  programs.  In  connection  with  such  a  project  for  an  area 
the  grant  recipient  is  to  (1)  assess  the  needs  of  the  area  for  mental 
health  services,  (2)  design  a  CMHC  program  for  the  area  based  on 
such  an  assessm.ent,  (3)  obtain  within  the  area  financial  and  profes- 
sional assistance  and  support  for  the  program,  and  (4)  initiate  and  en- 
courage continuing  community  involvement  in  the  development  and 
operation  of  the  program.  The  amount  of  any  such  grant  may  not 
exceed  $75,000. 

Neio  section  202 {h) — Provides  that  a  grant  under  section  202(a) 
may  be  made  for  not  more  than  one  year,  and,  if  a  grant  is  made  under 
such  section  for  a  project,  no  other  grant  may  be  made  for  such  project 
under  such  section. 

New  section  202 {c) — Requires  the  Secretary  in  making  grants  under 
this  section  to  give  special  consideration  to  applications  submitted  for 
projects  for  CMHC  programs  in  areas  designated  by  the  Secretary  as 
urban  or  rural  poverty  areas.  Prohibits  grants  being  made  under  this 
section  unless  the  application  has  been  recommended  for  approval  by 
the  National  Advisory  Mental  Health  Council.  Generally,  it  is  antici- 
pated that  the  provision  requiring  special  consideration  for  poverty 
area  projects  will  mean  that  all  approvable  applications  from  areas 
designated  as  poverty  areas  would  be  funded  in  preference  to  approv- 
able applications  from  areas  not  designated  as  poverty  areas. 

New  section  202(d) — Authorizes  appropriations  for  payments 
under  grants  under  this  section  of  $3.75  million  for  fiscal  year  1975, 
and  $3.75  million  for  fiscal  year  1976. 


GRANTS  FOR  INITIAL  OPERATION  OF  CENTERS 


New  Section  203 {a) — Authorizes  the  Secretary  to  make  grants  to 
assist  in  meeting  the  costs  of  operation  (other  than  costs  related  to 
construction)  for — 

(A)  public  and  non-profit  CMHCs  and 

(B)  any  public  or  nonprofit  private  entity  which : 

(i )  Is  providing  mental  health  services ; 

(ii)  Meets  the  requirements  of  section  201,  except  that  it  is 
not  providing  all  of  the  comprehensive  services  described  in 
that  section; 

(iii)  Has  a  plan  satisfactory  to  the  Secretary  to  provide  all 
such  comprehensive  services  within  two  years  after  receiving 
the  first  grant  under  this  subsection ; 

This  section  authorizes  grants  to  CMHCs  which  meet  the  definition 
of  a  center  under  section  201,  and  also  to  entities  which  meet  all  the 
requirements  of  section  201  except  that  they  do  not  provide  fully 
comprehensive  services.  However,  such  entities  must  satisfy  the  Sec- 
retary that  the}^  will,  within  two  years  of  receiving  an  operating 
grant  under  this  section,  expand  their  program  so  as  to  meet  all  the 
services  requirements  under  this  legislation. 

Grants  to  entities  which  do  not  meet  the  definition  of  a  CMHC  under 
this  legislation  are  to  be  made  to  programs  which  offer  many  of  the 
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services  required  under  section  201(b)  and  which  intend  to  become 
fully  comprehensive  CMHCs.  The  two-year  period  should  be  used  by 
such  entities  to  gradually  expand  and  build  up  their  program,  as  fast 
as  their  resources  allow. 

The  Committee  believes  that  it  is  unrealistic  to  expect  all  CMHCs  to 
be  able  to  provide  the  full  range  of  services  required  under  this  legis- 
lation from  their  first  day  of  operation.  Lead  time  is  necessary  to 
enable  adequate  staif  to  be  recruited,  proper  facilities  found  and 
equipment  purchased.  While  this  is  being  done,  under  the  Committee 
bill,  the  community  will  be  receiving  services — albeit  not  fully  com- 
prehensive services. 

This  lead  time  will  also  give  the  CMHC  an  opportunity  to  establish 
itself  within  the  community  and  to  educate  the  community  about  its 
services.  Experience  shows  that  after  a  few  years  of  operation  centers 
experience  greatly  increased  demands  for  their  services,  as  the  com- 
munity learns  of  and  accepts  the  CMHC.  The  Committee  was  con- 
cerned that  if  all  centers  were  required  to  offer  fully  comprehensive 
services  from  the  first  day  of  operation,  many  of  the  services  would 
be  grossly  underutilized  for  months,  and  possibly  years.  This  is  both 
inefficient  and  costly. 

The  subsection  further  provides  that  grants  under  this  section  may 
be  made  for  a  grantee's  costs  of  operation  during  the  first  eight  years 
after  its  establishment.  In  the  case  of  a  CMHC,  or  other  entity,  assisted 
under  the  authority  of  the  title  in  effect  prior  to  the  making  of  these 
amendments,  such  CMHC  or  entity  will  be  considered  as  having  been 
in  operation  for  a  number  of  years  equal  to  the  sum  of  the  number  of 
grants  it  received  under  such  title,  and  the  number  of  grants  it  has 
received  under  this  subsection. 

For  purposes  of  these  calculations,  only  the  fi.rst  series  of  grants 
awarded  under  the  previous  authority  will  be  counted.  Any  growth 
grants  received  by  the  CIVHIC  or  entity  will  be  disregarded. 

Present  law  pro^ddes  assistance  to  CMHCs  only  for  the  costs  of 
staffing.  The  Committee  has  broadened  this  support  to  include  all  of 
the  operating  costs  of  a  center  since  it  is  recognized  that  the  present 
limitation  to  staffing  costs  has  often  created  inappropriate  incentives 
and  pressure  on  the  centers  to  increase  their  staffing  in  an  artificial 
manner. 

New  section  203(h) — Provides  that  each  grant  under  this  section  to 
a  CMHC  shall  be  made  for  the  costs  of  its  operation  for  the  one-year 
period  beginning  on  the  first  day  of  the  first  month  for  which  such 
ffrant  is  made.  N'o  center  is  to  receive  more  than  eig:ht  grants  under 
this  section.  ^sTo  entity  which  fails  to  meet  the  definition  of  a  CMHC 
under  Section  201  mav  receive  more  than  two  gfrants  under  this  section. 
In  determining  the  number  of  grants  that  a  CMHC  has  received  under 
this  section,  any  grants  awarded  to  the  entity  under  the  provisions  of 
subsection  (a)(1)  (B) — for  entities  not  providing  fully  comprehensive 
services — shall  be  included. 

Neiv  section  203 [c) — Limits  the  amount  of  any  grant  under  this 
section  to  the  lesser  of  two  amounts,  as  follows  : 

(1)  The  amount  by  which  the  grantee's  projected  costs  of  op- 
eration for  that  vear  exceed  the  total  of  State,  local  and  other 
funds  and  of  fees,  premiums  and  third-party  reimbursements 
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which  the  grantee  may  reasonably  be  expected  to  collect  in  that 
year ;  or 

(2)  (A)  For  a  CMHC  which  does  not  serve  an  urban  or  rural 
poverty  area,  an  amount  equal  to  80  per  centum  of  its  operating 
costs  for  the  first  year  of  its  operation,  65  per  centum  of  such  costs 
for  the  second  year  of  its  operation,  40  per  centum  of  such  costs 
for  the  third  year  of  its  operation,  35  per  centum  of  such  costs  for 
the  fourth  year  of  its  operation,  30  per  centum  of  such  costs  for 
the  fifth  and  sixth  years  of  its  operation,  and  25  per  centum  of 
such  costs  for  the  seventh  and  eighth  years  of  its  operation ; 

(B)  For  a  CMHC  providing  services  in  an  urban  or  rural  pov- 
erty area,  an  amount  equal  to  90  per  centum  of  its  operating  costs 
for  the  first  and  second  years  of  its  operation,  80  per  centum  of 
such  costs  for  the  third  year  of  its  operation,  TO  per  centum  of  such 
costs  for  the  fourth  year  of  its  operation,  60  per  centum  of  such 
costs  for  the  fifth  year  of  its  operation,  50  per  centum  of  such  costs 
for  the  sixth  j^ear  of  its  operation,  40  per  centum  of  such  costs  for 
the  seventh  year  of  its  operation,  and  30  per  centum  of  such  costs 
for  the  eighth  year  of  its  operation. 
This  two-part  formula  is  designed  to  facilitate  an  easy  adjustment 
to  expanded  public  or  private  third  party  collections  by  CMHCs.  The 
Committee  bill  includes  new  requirements  that  centers  aggressively 
pursue  such  funding  to  supplement  their  federal  grants  and,  to  the 
maximum  feasible  extent,  replace  federal  funding  so  the  CMHC  can 
become  fully  self-supporting. 

As  public  and  private  insurance  coverage  increases,  many  centers 
will  be  able  to  drop  out  of  the  operating  (and  the  financial  distress) 
grant  programs  under  this  two-part  formula.  As  soon  as  such  coverage 
increases,  federal  contributions  under  the  operating  grant  (and  the 
financial  distress  grant)  will  drop,  and  possibly  operating  grants  will 
be  reduced  to  zero  bef  ore  the  end  of  the  center's  eight  year  grant  period. 
This  mechanism  will  also  ensure  a  smooth  transition  to  national  health 
insurance,  should  such  a  plan  be  enacted. 

The  Committee  anticipates  that  in  calculating  the  amount  under 
subparagraph  (A)  above,  each  applicant's  financial  situation  will  be 
reviewed  individually,  and  that  in  each  case,  a  grant  will  be  made  only 
after  a  review  of  reasonable  projections  with  respect  to  a  CMHCs  abil- 
ity to  collect  fees  and  revenues  from  other  sources. 

The  percentage  levels  set  in  subparagraph  (2)  differ  from  those  in 
the  present  law^  in  that  they  decline  more  evenly  over  the  years  and  in 
the  last  year  reach  25  per  centum  of  operating  costs  for  nonpoverty 
centers  and  30  per  centum  for  poverty  centers,  rather  than  the  present 
final  percentage  of  30  per  centum  for  nonpoverty  centers  and  TO  per 
centum  for  poverty  centers. 

These  levels  are  also  higher  in  the  first  two  years  than  under  exit- 
ing law  because  it  is  recognized  that  suppoit  from  non- Federal  sources 
is  usually  not  available  for  starting  CMHCs.  The  new  lower  figure  for 
support  in  the  last  year  is  intended  by  the  Committee  to  make  the  final 
termination  of  Federal  support  less  disruptive  to  the  CMHCs  than 
is  presently  the  case. 

Finally,  this  subsection  provides  that  in  any  year  during  which  the 
center  receives  a  consultation  and  education  grant  under  section  204, 
the  costs  of  its  consultation  and  education  services,  and  the  revenue 
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received  for  such  services  from  other  sources,  will  not  be  counted  in 
computing  the  center's  operating  grant. 

Neio  section  203(d) — Authorizes  appropriations  for  payments  un- 
der initial  grants  under  this  section  of  $50  million  for  fiscal  year 
1976,  and  $55  million  for  fiscal  year  1977.  Authorizes  appropriations 
for  the  fiscal  year  1977,  and  for  each  of  the  succeeding  seven  fiscal 
years,  of  such  sums  as  may  be  necessary  to  make  payments  under 
continuation  grants  under  this  section  to  CMHCs  and  other  entitie^s 
which  first  received  an  initial  grant  under  this  section  in  fiscal  year 
1976,  or  the  next  fiscal  year,  and  which  are  eligible  for  a  grant  under 
this  section  in  a  fiscal  year  for  which  sums  are  authorized  under  this 
subsection. 

Initial  grants  in  this  context  are  understood  to  be  a  grant  made  for 
the  first  year  of  the  eight  year  period  of  support  authorized.  Each 
of  the  succeeding  grants  is  then  a  continuation  grant. 

New  section  203(e) — Authorizes  continuation  grants  to  entities 
which  received  staffing,  children's  services,  alcoholism  and/or  drug 
abuse  grants  under  section  220.  242,  243,  251,  256,  264,  or  271  of  the 
title  in  effect  prior  to  the  making  of  these  amendments,  and  which 
would  still  be  eligible  for  such  a  continuation  grant  under  that  title. 
These  continuation  grants  may  be  made  in  lieu  of  an  operating  grant 
under  subsection  (a) .  Such  grants  will  be  made — 

(A)  For  the  same  number  of  years  and  amount  prescribed  for 
the  grant  under  the  repealed  section  of  the  present  law,  except 
that — 

the  entity  may  not  receive  more  than  two  continuation 
grants  unless  it  meets  the  requirements  of  section  201,  and 

the  total  amount  received  for  any  year  (as  determined  by 
the  Secretary)  under  the  total  of  the  grants  made  under  this 
subsection  may  not  exceed  the  difference  between  the  agency's 
costs  of  operation  for  the  year  and  the  total  of  State,  local 
and  other  funds,  and  of  the  fees,  premiums  and  third-party 
reimbursements  which  the  agency  may  reasonably  be  ex- 
pected to  collect  during  that  year ;  and 

(B)  in  accordance  with  any  other  terms  and  conditions  appli- 
cable to  such  a  grant. 

This  subsection  further  provides  that  in  any  year  during  which  the 
center  receives  a  consultation  and  education  grant  under  section  204, 
the  staffing  costs  associated  with  the  consultation  and  education  serv- 
ices and  the  revenue  received  for  such  services  from  other  sources  wi)l 
not  be  counted  in  computing  the  center's  continuation  grant  under  this 
subsection. 

This  subsection  authorizes  the  continuation  of  grants  made  under  the 
present  law,  in  accordance  the  conditions  for  such  grants  under 
the  law.  The  Committee  recognizes  that  the  federal  government  has 
made  a  commitment  to  these  entities,  and  that  it  is  unrealistic  to  expect 
them  all  to  be  immediately  able  to  adapt  their  programs  to  meet  all 
the  conditions  under  the  new  legislation.  However, 'the  Committee 
has  limited  these  continuation  grants  to  a  period  of  no  more  than  two 
years  unless  the  entities  meet  all  the  requirements  of  section  201. 

The  Committee  believes  it  is  essential  that  all  entities  assisted  under 
this  legislation  meet  the  definition  of  a  center  in  section  201,  or  be 
planning  to  meet  such  definition  within  a  reasonable  period  of  time. 
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The  Federal  government  cannot  support  a  two-tier  system  of  CMHC 
services — one  group  of  centers  funded  under  the  present  law  and 
meeting  only  those  requirements  for  CMHCs  under  that  law,  and  a 
second  group  of  fully  comprehensive  centers  m.eeting  the  new,  expand- 
ed definition  of  a  CMHC  under  this  legislation. 

Entities  funded  under  the  present  law  must  meet  the  new  defini- 
tion of  a  CMHC  in  this  legislation  within  two  years  or  they  will  be 
ineligible  for  a  continuation  grant  under  this  section,  an  operating 
grant  under  section  203(a),  a  consultation  and  education  grant  under 
section  204  or  facilities  grant  under  Part  C. 

Section  203(e)  further  prohibits  grantees  which  have  received  a 
continuation  grant  under  this  subsection  from  receiving  an  initial 
operating  grant  under  section  203  (a) . 

Finally,  the  subsection  authorizes  appropriations  for  the  fiscal  year 
1976,  and  each  of  the  next  six  fiscal  years,  of  such  sums  as  may  be  neces- 
sary to  make  grants  under  this  subsection. 

GRANTS  FOR  CONSULTATION  AND  EDUCATION  SERVICES 

New  section  20Ji.{a) — Provides  that  the  Secretary  may  make  annual 
grants  for  the  costs  of  providing  the  consultation  and  education  serv- 
ices described  in  section  201(b)  (1)  (D)  to  any  CMHC  which: 

(A)  received  for  a  fiscal  year  ending  before  July  1,  1975,  a 
staffing  grant  under  section  220  of  this  title  (as  in  effect  before 
the  date  of  the  enactment  of  the  Community  Mental  Health 
CenteiiB  Amendments  of  1975)  and  may  not,  because  of  limita- 
tions respecting  the  period  for  which  grants  under  that  section 
can  be  made,  receive  an  additional  grant  under  section  203(e)  ; 
or 

(B)  received,  or  is  receiving,  a  grant  under  section  203,  and 
has  been  in  operation  (determined  in  accordance  with  section 
203(a)  (2) )  not  less  than  four  years  (or  not  less  than  two  years 
if  the  Secretary  determines  that,  without  a  grant  under  this  sec- 
tion, the  CMHC  will  be  unable  to  adequately  provide  the  consulta- 
tion and  education  services  in  section  201(b)  (1)  (D)  during  the 
third  or  fourth  years  of  its  operation) . 

This  subsection  also  provides  that  the  Secretary  may  make  annual 
grants  for  consultation  and  education  services  to  any  public  or  non- 
profit private  entity : 

(A)  which  has  not  received  any  grant  under  this  title  (other 
than  a  grant  under  this  section  as  amended  by  these  amend- 
ments) ; 

(B)  which  meets  the  requirements  of  section  201  respecting 
the  organization  and  services  of  CMHCs  except,  in  the  case  of  an 
entity  which  has  not  received  a  grant  under  this  section,  the  re- 
quirement for  the  provision  of  consultation  and  education  serv- 
ices; and 

(C)  the  catchment  area  of  which  is  not  within  (in  whole  or  in 
part)  the  catchment  area  of  a  CMHC. 

Thus,  this  provision  provides  for  the  award  of  an  annual  grant 
to  defray  the  costs  of  the  consultation  and  education  services  to  any 
of  three  types  of  CMHCs :  those  which  were  assisted  under  the  existing 
law  and  are  either  in  their  last  year  of  assistance  or  have  completed 
their  period  of  assistance :  those  which  were  assisted  under  the  existing 


115 


law  or  under  the  new  legislation  and  which  have  been  in  operation  for 
four  years  (or  for  at  least  two  years  if  without  consultation  and  edu- 
cation grant  they  could  not  provide  such  services)  ;  and  those  which 
have  not  received  assistance  under  either  law  but  conform  to  all  of  the 
requirements  of  section  201  respecting  the  organization  and  opera- 
tion of  CMHCs  except  for  the  requirement  that  they  provide  consulta- 
tion and  education  services. 

Support  for  the  costs  of  consultation  and  education  services  has  been 
designed  to  overlap  the  general  operating  (or  staffing)  grant  of  a 
CMHC  by  several  years  to  ensure  that  CMHCs  do  not  neglect  these 
important  services.  One  of  the  difficulties  in  developing  consultation 
and  education  programs  in  the  past  has  been  that  the  pressure  of  estab- 
lishing direct  clinical  services  has  resulted  in  a  relative  neglect  of  the 
indirect  services.  Without  special  attention  to  consultation  and  educa- 
tion programs,  there  is  no  real  incentive  for  centers  to  develop  well 
articulated  and  defined  programs,  particularly  in  the  early  years 
of  operation. 

The  overlap  between  operating  (or  staffing)  grants  and  consulta- 
tion and  education  grants  will  also  enable  an  orderly  transition  to  be 
made  from  one  form  of  support  to  the  other  when  the  eight  year  term 
of  the  general  support  grant  is  over,  and  enable  the  CMHC  to  engage 
in  stable  long-range  planning  efforts.  It  is  intended  that  the  support 
for  a  center  for  consultation  and  education  services  will  be  permanent 
unless  it  either  ceases  to  conform  to  the  requirements  of  section  201 
respecting  its  operation  and  organization  or  the  Committee  termi- 
nates the  program  because  adequate  coverage  in  insurance  and  other 
plans  for  such  services  has  become  available. 

Support  for  consultation  and  education  services  beyond  the  period 
for  which  support  is  offered  for  general  purposes  has  been  included 
in  the  law  by  the  Committee  because  it  realizes  that  payment  for 
such  services  is  not  generally  available  to  the  centers  under  third  party 
reimbursement  plans  or  other  sources  of  financing,  and  because  the 
services  are  an  integral  part  of  comprehensive  community  mental 
health  programs.  Consultation  and  education  services  are  preventive 
services.  They  facilitate  the  early  detection  of  m^ental  and  emotional 
problems  in  children  and  adults,  and  thus  benefit  the  mental  health 
of  the  entire  community. 

Furthermore,  by  providing  continuing  support  for  such  services 
the  Commiittee  can  maintain  the  overall  quality  of  the  CMHC  pro- 
gram. Thus,  since  recipients  of  these  grants  must  continue  to  meet  the 
various  requirements  of  C^HICs  contained  in  the  legislation,  the 
availability  of  these  grants  will  help  to  insure  that  once  Federal  funds 
are  no  longer  available  for  the  general  operating  costs  of  the  centers, 
these  centers  will  continue  to  offer  comprehensive  ser^aces,  to  estab- 
lish and  maintain  linkages  with  other  health  and  social  service  agen- 
cies, and  to  serve  the  needs  of  their  catchment  areas.  Since  the  grants 
would  also  be  available  to  centers  which  have  not  previously  received 
Federal  funds,  having  been  supported  by  State  or  local  funds  or 
started  by  a  private  organization,  the  grants  will  provide  an  incentive 
to  these  organizations  to  meet  the  requirements  and  standards  for 
ClVIHCs  included  in  the  legislation. 

Neic  section  201(b) — Provides  that  the  amount  of  any  grant  made 
under  section  204 (a)  is  to  be  determined  by  the  Secretary,  may  not 
exceed  100  per  centum  of  the  centers  costs  of  providing  consultation 
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and  education  services  during  the  year  for  which  the  grant  is  made, 
and  may  not  exceed : 

(1)  in  the  case  of  each  of  the  first  two  years  for  which  a  center 
receives  a  grant,  the  sum  of  (A)  an  amount  equal  to  the  product 
of  500  and  the  population  of  the  center's  catchment  area,  and 
(B)  the  lesser  of  (1)  one-half  the  amount  determined  under 
clause  (A)  or  (2)  one-half  of  the  amount  received  by  the  center 
in  such  year  for  charges  for  the  provision  of  such  services ; 

(2)  in  the  case  of  the  third  year  for  which  a  center  receives  a 
grant,  the  sum  of  (A)  an  amount  equal  to  the  product  of  500  and 
the  population  of  the  center's  catchment  area,  and  (B)  the  lesser 
of  (1)  one-half  the  amount  determined  under  clause  (A),  or  (2) 
one- fourth  of  the  amount  received  by  the  center  in  such  year  for 
charges  for  the  provision  of  such  services  ; 

(3)  in  the  case  of  the  fourth  year  and  each  subsequent  year 
thereafter  for  which  a  center  which  does  not  make  services  avail- 
able to  persons  in  an  area  designated  by  the  Secretary  as  an  urban 
or  rural  poverty  area  receives  such  a  grant,  the  lesser  of  (A) 
the  sum  of  (i)  an  amount  equal  to  the  product  of  12%0  and 
the  population  of  the  center's  catchment  area,  and  (ii)  one- 
eighth  of  the  amount  received  by  the  center  in  such  year  from 
charges  for  the  provision  of  such  services,  or  (B)  $50,000;  and 

(4)  in  the  case  of  the  fourth  year  and  each  subsequent  year 
thereafter  for  which  a  center  which  provides  services  to  persons 
in  an  area  designated  by  the  Secretary  as  an  urban  or  rural 
poverty  area  receives  such  a  grant,  the  sum  of  (A)  an  amount 
equal  to  the  product  of  250  and  the  population  of  the  center's 
catchment  area,  and  (B)  the  lesser  of  (i)  the  amount  determined 
under  clause  (A),  or  (ii)  one-fourth  of  the  amount  received  by 
the  center  in  such  year  for  charges  for  the  provision  of  such 
services. 

For  the  purposes  of  this  section  the  term  ''center"  is  underst^ood 
to  include  the  entities  described  in  section  204(a)  which  are  eligible 
for  these  grants  in  that  they  have  not  received  support  as  CMHCs, 
but  do  conform  to  the  requirements  for  CMHCs  except  for  the  re- 
quirement for  the  provision  of  consultation  and  education  services. 

These  requirements  for  determining  the  amounts  of  consultation 
and  education  grants  are  based  on  a  two-part  formula  which  includes : 

(1)  a  "capitation  payment"  based  upon  the  total  population 
of  the  center's  catchment  area,  and 

(2)  an  "incentive  pa^^ment"  based  upon  the  amount  of  funds 
the  center  succeeds  in  collecting  from  charges  to  other  agencies 
for  its  consultation  and  education  services. 

The  use  of  an  incentive  payment  is  intended  by  the  Committee  to 
encourage  the  centers  to  attempt  as  aggressively  as  possible  to  collect 
from  agencies  to  which  they  provide  consultation  and  education  serv- 
ices reasonable  payment  for  these  services.  It  is  not  presently  common 
practice  for  agencies  to  pay  for  these  services,  but  since  they  are 
valuable  and  are  to  be  the  subject  of  continued  Federal  support  the 
Committee  has  included  mechanisms  desisrned  to  encourage  the  crea- 
tion of  payment  mechanisms  for  them.  Keyed  to  this  incentive  pay- 
ment structure  is  a  declining  level  of  supnort  for  consultation  and 
education  services  over  the  course  of  the  first  four  years  for  which 
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it  is  available.  After  the  initial  four-year  period,  the  available  level 
of  support  would  be  constant  although  it  could  be  increased  by  a  center 
through  more  successful  collection  of  charges  for  services.  In  the 
first  three  years  grants  to  centers  providing  services  to  poverty  and 
non-poverty  areas  would  be  based  upon  the  same  formula.  Subse- 
quently the  poverty  centers  would  receive  a  higher  payment  in  rec- 
ognition of  the  fact  that  it  is  harder  for  these  centers  to  obtain  reim- 
bursements ;  however,  no  center  could  receive  a  grant  in  excess  of  total 
operating  costs.  The  formulae  for  determining  the  amount  of  a  centers 
grant,  on  a  year-by-year  basis,  are  set  forth  below. 

Population=total  population  of  the  catchment  area. 
ARC = amount  received  by  the  center  in  charge  for  its  con- 
sultation and  educational  services  in  the  year  for  which  the  grant 
is  made. 

First  and  second  year  of  consultation  and  education  grants, — Grant 
amount  =  [$0.50  X  population]  +  [the  lesser  of :  ($.50 X  population)  or 

ARC]  2 

Third  year. — Grant  amount  =  [$0.50  X  population]  4-  [the  lesser  of : 
($0.50  X  population)  or  ARC] 
2  '4 
Fourth    and    subsequent    years    {nonpoverty    centers). — Grant 
amount=the  lesser  of:  [$0.25 X population)  +ARC]  or  $50,000 

8 

Fourth  and  suh sequent  years  {poverty  centers). — Grant  amount = 
[$0.25 X population]  +  [the  lesser  of:  ($0.25 X population)  or  ARC]. 

4 

Neiu  section  20/^  (c) — authorizes  appropriations  for  payments  under 
consultation  and  education  grants  under  section  204  in  the  amount 
of  $10  million  for  fiscal  year  1976,  and  $15  million  for  fiscal  year  1977. 

CONVERSIOX  GRAMTS 

New  Section  205(a) — Authorizes  the  Secretary  to  makes  grants  to 
public  or  nonprofit  entities  for  their  reasonable  costs  in  providing  any 
of  the  mental  health  services  described  in  section  201  (b)  (1)  which  they 
did  not  provide  before  the  date  of  enactment  of  these  Amendments, 
provided  that  these  entities — 

(1)  have  an  approved  application  for  a  grant  under  section 
203  (operating)  or  211  (financial  distress)  ;  and 

(2)  can  reasonably  be  expected  to  have  an  operating  deficit  for 
the  period  for  which  the  grant  is  or  will  be  made,  which  is  greater 
than  the  amount  of  the  grant  the  entity  will  receive. 

The  term  'projected  operating  deficit'  is  defined  to  mean  the  excess 
of  projected  costs  of  operation  (including  the  costs  related  to  the  pro- 
vision of  services  for  which  a  conversion  grant  is  to  be  made)  for  a 
particular  period  over  the  total  amount  of  State,  local  and  other  funds 
(including  funds  under  grants  under  section  203,  204  or  211)  received 
by  the  entity  during  that  period,  and  the  fees,  premiums  and  third- 
party  reimbursements  to  be  collected  by  the  entity  during  that  period. 

The  conversion  grant  authority  is  included  to  enable  existing  cen- 
ters to  expand  their  services  in  order  to  meet  the  new  definition  of  a 
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CMHC  under  this  legislation.  This  authority  is  intended  to  implement 
the  Committee's  intent  that  all  CMHCs  receiving  Federal  assistance 
meet  the  same  hight  standards. 

Since  existing  regulations  requires  centers  to  provide  only  the  five 
basic  services  (inpatient,  outpatient,  partial  hospitalization,  emer- 
gency and  consultation  and  education)  these  funds  will  be  used  by 
existing  centers  to  provide  the  other  services  required  under  section 
201(b)  (1).  The  legislation  requires  these  centers  to  meet  the  new  defi- 
nition within  two  years,  or  lose  their  federal  support.  The  Committee 
feels  it  would  be  unrealistic,  and  unfair,  to  make  such  requirements  of 
the  existing  centers  without  providing  a  mechanism  to  assist  them  ex- 
pand their  programs  and  set  up  the  new  required  services. 

New  section  205(h) — Requires  that  conversion  grants  be  made  for 
the  same  period  as  the  center's  grant  under  section  203  or  211  will  be 
made. 

Limits  the  amount  of  any  conversion  grant  to  only  that  part  of  the 
applicant's  operating  deficit  which  is  reasonably  attributable  to  pro- 
viding the  new  services  for  which  a  conversion  grant  is  made. 

New  section  205 {c) — Authorizes  appropriations  for  conversion 
grants  of  $20  million  for  fiscal  year  1976  and  $20  million  for  fiscal  year 
1977. 

CxENERAL  PROVISIONS  RESPECTING  GRANTS  UNDER  THIS  PART 

New  section  206 {a) — provides  that  no  grant  under  this  part  to  any 
entity  or  (^MHC  in  any  State  unless  a  State  plan  for  the  provision 
of  comprehensive  mental  health  services  within  such  State  has  been 
submited  to,  and  approved  by,  the  Secretary  under  section  237. 

The  requirement  that  a  State  plan  be  approved  prior  to  making 
grants  under  this  part  for  development,  operation,  or  consultation  and 
education  services  of  CMHCs  is  intended  to  assure  that  when  State 
mental  health  authorities  review  grant  applications  as  required  by 
section  206  (d)  that  they  do  so  in  the  context  of  their  State  plan  for  the 
provision  of  mental  health  services  within  the  State,  and  the  program 
contained  in  that  plan  for  CMHCs  throughout  the  State. 

Neio  Section  206(h)  :  Stipulates  that  no  grant  may  be  made  under 
this  part,  unless  an  application  meeting  the  requirements  of  Section 
206  (c)  has  been  approved  by  the  Secretary. 

New  Section  206  (e)  provides  that  applications  are  to  be  submitted 
in  such  form  and  manner  as  the  Secretary  prescribes  and  to  contain 
such  information  as  he  requires. 

Requires  an  application  for  a  grant  for  the  operation  of  a  CMHC 
under  section  203,  for  the  continuation  under  section  203  of  a  grant 
made  under  the  present  law,  for  consultation  and  education  services 
under  section  204  or  for  conversion  under  section  205,  to  contain  or  be 
supported  by  the  following  assurances  (except  that  these  requirements 
may  be  waived  for  one  year  in  accordance  with  paragraph  (3) )  : 

(A)  the  CMHC  for  which  the  application  is  submitted  will  provide, 
in  accordance  with  regulations  of  the  Secretary  (i)  an  overall  plan 
and  budget  that  meets  the  requirements  of  section  1861  (z)  of  the  So- 
cial Security  Act,  and  (ii)  an  effective  procedure  %r  developing,  com- 
piling, evaluating  and  reporting  to  the  Secretary  statistics  and  other 
information  (which  the  Secretary  is  to  publish  and  disseminate  on  a 
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periodic  basis  and  which  the  center  is  to  disclose  at  least  annually  to  the 
general  public)  relating  to — 

(I)  the  cost  of  the  center's  operation, 

(II)  the  patterns  of  utilization  of  its  services, 

(III)  the  availability,  accessibility,  and  acceptability  of  its  serv- 
ices, 

(IV )  the  impact  of  its  services  upon  its  catchment  area,  and 

(V)  such  other  matters  as  the  Secretary  may  require; 

(B)  the  CMHC  for  which  the  application  is  made  will,  in  consulta- 
tion with  the  residents  of  its  catchment  area,  review  its  program  of 
services  and  the  statistics  and  other  information  referred  to  in  sub- 
paragraph (A)  to  assure  that  its  services  are  responsive  to  the  needs  of 
the  residents  of  the  catchment  area ; 

(C)  to  the  extent  practicable,  such  CMHC  will  enter  into  cooperative 
arrangements  with  health  maintenance  organizations  (HMOs)  serv- 
ing residents  of  the  center's  catchment  area  for  the  provision  through 
the  center  of  mental  health  services  for  the  members  of  such  organiza- 
tions under  which  arrangements  the  charges  to  the  HMOs  for  such 
services  shall  be  not  less  than  the  actual  costs  of  the  center  in  providing 
such  services; 

(D)  if  the  CMHC  serves  a  population  with  a  substantial  proportion 
of  limited  English-speaking  individuals,  the  center  has  (i)  developed 
a  plan  and  made  arrangements  responsive  to  the  needs  of  such  popu- 
lation for  providing  services,  to  the  extent  practicable,  in  the  language 
and  cultural  context  most  appropriate  to  such  individuals,  and 
(ii)  identified  an  individual  on  its  staff  who  is  fluent  in  both  the 
English  language  and  the  language  most  appropriate  to  such  indi- 
viduals and  whose  responsibilities  include  giving  guidance  to  such 
individuals  and  to  appropriate  staff  members  regarding  cultural 
sensitivities  and  bridging  linguistic  and  cultural  differences; 

(E)  the  CMHC  requires  the  health  care  of  every  patient  to  be  under 
the  supervision  of  a  member  of  the  professional  staff  and  has  provided 
for  having  a  member  of  the  piofessional  staff  available  to  furnish 
care  in  case  of  emergency ; 

(F)  the  CMHC  has  appropriate  methods  and  procedures  for  dis- 
pensing and  administering  drugs  and  biologicals ; 

(G)  in  the  case  of  an  application  for  a  grant  under  section  203  for 
a  CMSC  which  will  serve  an  urban  or  rural  poverty  area,  the  appli- 
cant will  use  the  additional  grant  funds  it  receives  because  of  its 
poverty  designation  to  serve  persons  in  the  catchment  area  who  are 
unable  to  pay ; 

(H)  such  CMHC  will  develop  a  plan  for,  and  use  its  best  efforts  to 
insure  that  adequate  financial  support  will  be  available  to  the  center 
from  Federal  sources  (other  than  those  available  under  this  part) 
and  non-Federal  sources,  including  to  the  maximum  extent  feasible, 
reimbursement  for  the  recipients'  consultation  and  education  services 
and  screening  services  provided  in  accordance  with  sections  201  (b)  (1) 
(D)  and  20i(b)  (1)  (E) ,  so  that  the  center  will  be  able  to  continue 
to  provide  comprehensive  mental  health  services  when  financial  as- 
sistance provided  under  this  part  is  reduced  or  terminated,  as  the  case 
may  be ; 

(I)  such  CMHC  (i)  has  or  will  have  a  contractural  or  other  arrange- 
ment with  the  State  Medicaid  agency  for  the  payment  o^^  all  or  part 
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of  the  center's  costs  in  providing  health  services  to  persons  eligible 
for  Medicaid,  or  (ii)  has  made  or  will  make  every  reasonable  effort  to 
enter  into  such  an  arrangement ; 

(J)  such  CMHC  has  made  or  will  make  and  will  continue  to  make 
every  reasonable  effort  to  collect  appropriate  reimbursement  for  its 
costs  in  providing  health  services  to  persons  entitled  to  insurance  bene- 
fits under  Medicare,  to  medical  assistance  under  Medicaid,  or  to  as- 
sistance for  medical  expenses  under  any  other  public  assistance  pro- 
gram or  private  health  insurance  program ; 

(K)  such  CMHC  (i)  has  prepared  a  schedule  of  fees  or  payments 
for  its  services  designed  to  cover  its  reasonable  costs  of  operation  and  a 
corresponding  schedule  of  discounts  to  be  applied  on  the  basis  of  the 
patient's  ability  to  pay  and  (ii)  has  made  and  will  continue  to  make 
every  reasonable  effort — 

(I)  to  secure  payment  for  services  in  accordance  wdth  such 
schedules  from  all  patients, 

(II)  to  collect  reimbursement  for  services  to  persons  eligible 
for  Medicare  or  Medicaid  coverage,  or  to  coverage  under  any 
other  public  assistance  or  private  health  insurance  program,  on 
the  bfisis  of  the  full  amount  of  fees  and  payments  without  appli- 

■     cation  of  any  discount,  and 

(III)  has  submitted  to  the  Secretary  such  reports  as  he  may 
require  to  determine  compliance  with  this  subparagraph ;  and 
(L)  such  CMHC  will  adopt  and  enforce  a  policy  (i)  under 
which  fees  for  the  provision  of  mental  health  services  through 
the  center  will  be  paid  to  the  center,  and  (ii)  which  prohibits 
health  professionals  who  provide  services  to  patients  through 
the  center  from  providing  such  services  to  such  patients  through 
the  center. 

These  provisions  are  intended  to  assure  that  CMHCs  make  every 
effort  to  become  self-supporting  through  proper  billing  and  collec- 
tion procedures  for  their  services. 

CMHCs  are  expected  to  aggressively  pursue  all  available  third 
party  payments  (including  those  financed  entirely  or  partly  by  the 
federal  government),  and  to  make  every  effort  to  ensure  that  ail  pa- 
tients pay  for  services,  according  to  their  ability. 

The  Committee  emphasizes  that  CMHCs  are  entitled  to  collect 
from  all  third  party  payors  the  full  fee  or  payment  for  services 
(to  the  extent  such  service  is  covered  under  the  insurance  policy  or 
assistance  program).  The  Committee  is  disturbed  by  reports  that 
some  private  insurance  companies  do  not  reimburse  CMHCs  for  the 
full  cost  of  providing  services  on  the  basis  that  the  CMHC  Act  re- 
quires centers  to  provide  services  to  all  in  need,  regardless  of  ability  to 
pay.  It  is  not  the  Committee's  intent  that  the  CMHC  grant  program 
subsidize  private  health  insurance;  and  under  the  terms  of  these 
amendments  (subparagraph  (K)  above)  this  is  expressly  prohibited. 

The  Committee  is  also  disturbed  that  CMHCs  are  not  being  fully 
reimbursed  for  services  to  individuals  eligible  for  services  under 
federal  third-party  payment  programs  (notably  Medicaid  and  social 
services  programs  authorized  under  the  Social  Security  Act).  Appar- 
ently, the  rationale  "^or  policy  is  the  obligation  of  all  CMHCs  receiving 
assistance  under  this  legislation  to  provide  services  to  all,  regardless 
of  ability  to  pay,  and  that  the  Federal  government  would  be  paying 
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twice  for  the  same  service  of  CMHCs  receive  full  reimbursement  from 
federal  third  party  payment  proo^rams.  However,  such  a  ruling  totally 
negates  the  Committee's  policy  tliat  funds  under  the  CMHC  Act  be 
used  as  seed  money  to  initiate  new  programs  which  will  become  fully 
self-supporting  as  soon  as  possible.  Grants  under  the  CMHC  Act  do 
not  cover  100%  of  the  costs  of  services,  even  in  the  first  year.  Thus, 
centers  must  be  entitled  to  all  available  alternative  funding  even  while 
they  continue  to  receive  grants  under  the  legislation. 

Under  the  two  part  formula  for  operating  grants,  provision  has  been 
made  by  the  Committee  for  reducing  the  Federal  grants  in  accordance 
with  third  party  payments  raised.  Hence,  there  is  no  possibility  of  the 
Federal  government  paying  twice  for  the  same  service. 

The  Committee  therefore  expects  the  Secretary  to  make  every  effort 
to  ensure  that  CMHCs  receive  reimburesments  to  the  full  extent  author- 
ized by  law,  under  all  federal  third  party  payment  systems  admin- 
istered by  HEW,  and  also  to  work  with  other  federal  departments 
(such  as  the  Veterans  Administration)  to  maximize  repayments  to 
CMHCs  for  services  to  individuals  eligible  for  health  care  services 
under  any  federal  program. 

The  Committee  also  heard  testimony  that  one  of  the  reasons  why  some 
centers  have  found  it  difficult  to  become  self-supporting  is  that  their 
patients  who  are  capable  of  paying  for  services  are  siphoned-off  into 
the  practices  of  professionals  who  work  some  of  their  time  for  the 
centers,  and  the  rest  of  the  time  for  themselves.  These  provisions  will 
prevent  this  practice  by  assuring  that  payment  for  all  services  rendered 
in  the  centers  is  made  to  the  centers  and  that  any  center  patient  remains 
under  the  care  of  the  center. 

This  subsection  also  requires  that  an  application  for  a  grant  under 
section  203  shall  also  contain  a  long-range  plan  for  the  expansion  of  the 
program  of  the  CMHC  for  which  the  application  is  submitted  for  the 
purpose  of  meeting  anticipated  increases  in  demand  by  residents  of 
the  center's  catchment  area  for  the  comprehensive  mental  health  serv- 
ices described  in  section  201(b)  (1).  The  plan  is  to  include  a  descrip- 
tion of  planned  growth  in  the  programs  of  the  center,  estimates  of 
increased  costs  arising  from  such  growth,  estimates  of  the  portion  of 
such  increased  costs  to  be  paid  from  Federal  funds,  and  anticipated 
sources  of  non-Federal  funds  to  pay  the  portion  of  such  increased 
costs  not  to  be  paid  from  Federal  funds. 

The  subsection  further  provides  that  the  Secretary  may  approve  an 
application  for  a  grant  under  sections  203,  204  and  205  only  if  the 
application  is  recommended  for  approval  by  the  N'ational  Advisory 
Mental  Health  Council,  meets  the  various  requirements  described 
above,  and  except  as  provided  in  paragraph  (3),  the  Secretary — 

(A)  determines  that  the  facilities  and  equipment  of  the  appli- 
<"ant  will  meet  such  requirements  as  he  may  prescribe; 

(B)  determines  that  the  application  contains  or  is  supported  by 
satisfactory  assurances  that — 

(i)  the  comprehensive  mental  health  services  (in  the  case 
of  an  application  for  a  grant  under  section  203  or  205)  or  the 
consultation  and  education  services  (in  the  case  of  an  appli- 
cation for  a  grant  under  section  204)  to  be  pro\dded  by  the 
applicant  will  constitute  an  addition  to,  or  a  significant  im- 
provement in  the  quality  (as  determined  in  accordance  with 
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criteria  of  the  Secretary)  of  services  that  would  otherwise  be 
provided  in  the  catchment  area  of  the  applicant ; 

(ii)  federal  funds  made  available  under  section  203,  204  or 
205,  as  the  case  may  be,  will  (I)  be  used  to  supplement  and, 
to  the  extent  practical,  increase  the  level  of  State,  local,  and 
other  non-Federal  funds,  including  third-party  health  insur- 
ance payments,  that  would  in  the  absence  of  such  Federal 
funds  be  made  available  for  the  applicant's  comprehensive 
mental  health  services  or  consultation  and  education  services, 
as  the  case  may  be,  and  (II)  in  no  event  supplant  such  State, 
local,  and  other  non  Federal  fimds  ; 

(iii)  in  the  case  of  an  applicant  which  received  a  grant  for 
the  preceding  fiscal  year,  determines  that  during  such  pre- 
ceding fiscal  year  the  applicant  met,  in  accordance  with  the 
section  under  which  the  grant  was  made,  the  appropriate  re- 
quirements of  section  201  and  complied  with  the  assurances 
w^hich  were  contained  in  or  supported  the  applicant's  appli- 
cation for  its  grant  for  that  year ;  and 

(iv)  in  the  case  of  an  application  for  a  CMHC  which  will 
serve  a  poverty  area  (ie.,  the  amount  of  the  grant  is  deter- 
mined under  section  203(c)  (2)  (B)  or20'4(b)  (3)  (B)  or  under 
a  provision  of  a  repealed  section  of  the  law  referred  to  in  sec- 
tion 203(e) ),  the  application  contains  or  is  supported  by  as- 
surances satisfactory  to  the  Secretar^^  that  the  services  of  the 
applicant  will,  to  the  extent  feasible,  be  used  by  a  significant 
number  of  persons  residing  in  an  area  designated  by  the 
Secretary  as  an  urban  or  rural  poverty  area  and  requiring 
such  services.  The  requirements  of  this  provision,  coupled 
with  the  requirements  of  section  206(c)  (1)  (G),  are  intended 
to  assure  that  all  CMHCs  provide  a  reasonable  volume  of 
services  to  poor  people,  that  those  which  receive  additional 
funding  because  they  serve  poverty  areas  devote  their  addi- 
tional funding  to  servino^  poor  people,  and  that  those  which 
receive  such  additional  funding  because  their  catchment  area 
includes  poverty  areas  will  actually  provide  services  in  such 
a  time,  place  and  manner  that  these  services  are  used  by  the 
residents  of  the  poverty  area  in  question  whether  or  not  they 
individually  are  poor. 

The  subsection  provides  that  the  Secretary  may  make  one  operating 
or  continuation  grant  to  applicants  which  do  not  provide  the  assur- 
ances required  under  section  206(c)  (1)  (A)-(L) ,  listed  above,  and 
without  regard  to  the  determinations  required  by  the  Secretary  under 
section  206(c)(2),  above. 

Grants  under  this  provision  can  be  made  only  in  the  case  of  appli- 
cations for  a  first  grant  under  section  203  (a")  for  entities  not  providing 
fully  comprehensive  services  (i.e.,  entities  described  in  section  203(a) 
(1)  (B) )  or  for  a  first  grant  under  section  203(e),  and  provided  that 
the  applicant  gives  assurances,  satisfactory  to  the  Secretary,  that  it 
will  undertake  during  the  one  year  period  for  which  a  grant  is  to 
be  made,  any  actions  necessary  to  enable  it  to  make  the  assurances 
required  by  subsection  (c)  (1)  and  enable  the  Secretary  to  make  the 
determinations  required  by  subsection  (c)  (2),  by  the  end  of  the  one- 
year  period. 
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This  subsection  furtlier  provides  tliat  in  each  fiscal  year  for  which  a 
C^IHC  receives  a  orant  under  section  203,  204  or  205.  the  center  must 
obligate  for  a  proo-ram  of  continuing  evaluation  of  the  effectiveness  of 
its  programs  and  foi*  a  review  of  the  quality  of  the  services  provided 
by  it  not  less  than  an  amount  equal  to  two  per  centum  of  the  amount 
obligated  b^'  the  center  in  the  preceding  fiscal  year  for  its  operating 
expenses.  The  Committee  is  firmly  convinced  that  all  programs  assisted 
with  Federal  funds  should  engage  in  self-evaluation  and  quality 
review,  but  since  it  is  recognized  that  this  will  cost  money,  specific 
provision  is  made  for  the  use  of  Federal  grant  funds  for  these  activities. 

The  subsection  provides  that  the  costs  for  which  grants  may  be 
made  under  sections  208,  204  or  205  are  to  be  determined  in  the  manner 
prescribed  in  regulations  of  the  Secretary,  which  are  to  be  issued  after 
consultation  with  the  National  Advisory  Mental  Health  Council. 

Finally,  this  subsection  provides  that  before  the  Secretary  can  dis- 
approve an  application  under  section  208,  204  or  205  (or  approve  it 
for  an  amount  which  is  less  than  that  received  by  the  applicant  under 
such  section  in  the  preceding  fiscal  year)  on  the  grounds  that  the 
applicant  has  not  made  reasonable  efforts  to  secure  payments  or  re- 
imbursements in  accordance  with  the  assurances  provided  under  this 
section,  the  Secretary  must  inform  the  applicant  of  how  he  has  failed 
to  make  "reasonable  efforts"  and  the  way  in  which  his  performance 
can  be  improved.  The  Secretarv  must  also  give  the  applicant  a  reason- 
able opportunity  to  respond.  Applications  which  are  disapproved,  or 
applications  approved  for  reduced  amounts  on  these  grounds  must  be 
referred  to  the  National  Advisory  Mental  Health  Council  for  its 
review  and  recommendations  respecting  such  approval  or  disapproval. 

The  Committee  expects  that  each  application  will  be  considered 
individually,  and  that  the  Secretary  will  make  maximum  efforts — 
through  technical  assistance  to  the  applicant — to  imxprove  collection 
of  fees  and  third  partv  payments  where  necessary.  The  Committee 
expects  the  Secretary  to  provide  this  technical  assistance  before  re- 
ducing the  amount  of  the  grant  awarded  under  section  208,  204  or  205. 

New  section  W6(d) — requires  an  application  for  a  2;rant  under 
part  A  of  the  ncAv  CMHC  Act  which  is  submitted  to  the  Secretary 
to  be  submitted  at  the  same  time  to  the  State  mental  health  authority 
for  the  State  in  which  the  project  or  CMHC  for  which  the  applica- 
tion is  submitted  is  located.  The  State  mental  health  authority  is  to 
be  the  mental  health  authority  designated  under  section  814(d)  of 
the  PHS  Act.  A  State  mental  health  authoritv  which  receives  an  appli- 
cation imder  this  subsection  is  to  review  it  and  submit  comments 
on  it  to  the  Secretary  within  the  forty -five -day  period  beginning  on 
the  date  it  receives  the  application.  The  Secretary  is  to  take  action  to 
require  an  applicant  to  revise  his  application,  or  to  approve  or  dis- 
approve an  application,  within  t^e  period  beginning  on  the  date  the 
State  meiital  health  authoritv  submits  its  comments  to  the  Secretary 
or  on  the  expiration  of  the  forty-five-day  period  in  which  tbe  State 
mental  heaUl^  authority  may  submit  comments,  whichever  occurs  fii^t, 
and  ending  on  the  ninetieth  day  following  the  date  the  application 
was  submitted  to  the  Secretary. 

These  pro^^sions  are  desiofned  to  ensure  that  State  mental  health 
autborities  have  the  opportunity  to  provide  to  the  Secretary  comments 
on  applications  from  CMHCs  submitted  to  him.  Generally  these  com- 
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ments  should  address  the  extent  to  which  the  CMHC  application  is 
consistent  with  the  State's  mental  health  plan  as  required  under  sec- 
tion 314 (d)  of  the  PHS  Act  and  section  237  of  the  new  CMHC  Act, 
the  performance  of  the  CMHC  to  date,  and  the  State's  evaluation  of 
it.  Second,  these  provisions  are  designed  to  ensure  that  applications 
are  given  expeditious  consideration  by  both  the  States  and  the  Secre- 
tary so  that  applicants  will  know  within  three  months  of  submitting 
an  application  whether  or  not  they  can  plan  to  receive  funding  of 
their  application. 

New  section  206 (e) — Provides  that  not  more  than  two  per  centum  of 
the  total  amount  appropriated  under  sections  203,  204  and  205  for  any 
fiscal  year  is  to  be  used  by  the  Secretary  to  provide  directly  through 
the  Department  technical  assistance  for  program  management  and 
for  training  in  program  management  to  CMHCs  which  receive  grants 
under  such  sections,  or  to  entities  which  receive  staffing  grants  under 
section  220  of  the  current  CMHC  Act  beginning  before  the  date  of 
enactment  of  these  amendments. 

This  provision  is  intended  to  increase  the  emphasis  on,  and  the 
quality  of,  program  management  in  CMHCs,  an  area  in  which  various 
studies  and  testimony  have  described  some  deficiency  in  the  program 
to  date. 

New  section  206 (f) — Provides  that  for  purposes  of  subsections  (b) , 
(c),  (d)  and  (e)  of  this  section,  the  term  'community  mental  health 
center'  includes  an  entity  which  applies  for  or  has  received  a  grant 
under  section  203  ( a) ,  203  (e)  or  204 (a)  (2) . 

Part  B — Financial  Distress  Grants 

GRANT  ATJTHORITY 

New  section  21J — Authorizes  the  Secretary  to  make  grants  for  the 
operation  of  CMHCs  which  (1)  received  staffing  assistance  under 
section  220  of  the  existing  Community  Mental  Health  Cbnters  Act 
prior  to  the  enactment  of  these  amendments,  and  because  of  limita- 
tions respecting  the  period  for  which  grants  under  section  220  of  the 
present  Act  may  be  made,  are  not  eligible  for  further  grants  under 
that  section ;  or  received  an  operating  grant  or  grants  under  section 
203(a)  of  this  title,  and  because  of  limitations  respecting  the  period 
for  which  grants  imder  that  section  may  be  made,  are  not  eligible  for 
further  grants  under  section  203(a)  ;  and  (2)  demonstrate  that  with- 
out a  grant  under  this  section  there  will  be  a  significant  reduction  in 
the  type  or  quality  of  services  provided  or  there  will  be  an  inability 
to  provide  the  services  described  in  section  201(b). 

Support-  for  CMHCs  under  the  |>resent  Act  was  intended  as  seed 
money  to  initiate  new  profirrams,  which  would  then  become  fully  self- 
supporting  at  the  end  of  eight  years.  However,  in  reality  many  of 
these  centers  are  not  receiving  adequate  reimbursements  from  third 
party  payors  (for  various  reasons)  and  at  this  time  of  severe  financial 
strain  are  also  finding  it  impossible  to  replace  the  federal  staffing  grant 
with  alternative  state  and  local  government  funding. 

This  situation  has  caused  a  number  of  existing  center?;  to  severely 
curtail  services,  and  even  in  some  cases  to  completely  eliminate  con- 
sultation and  education  services. 
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The  Committee  is  therefore  providing  short-term  additional  as- 
sistance to  these  few  centers,  in  order  to  provide  an  additional  period 
in  which  to  improve  third  party  collections  and  to  attempt  to  raise 
more  revenue  from  the  State  and  local  governments.  The  Committee 
also  hopes  that  improved  coverage  under  third  party  payments  (such 
as  amendments  to  Medicaid  or  a  national  health  insurance  plan)  will 
eventually  eliminate  the  need  for  any  long-term  support  of  these,  or 
any  other,  CMHCs.  Thus,  the  financial  distress  grant  is  a  stop-gap 
measure,  intended  to  ensure  that  the  programs  built  up  over  the  years 
as  a  result  of  Federal  aid  do  not  now  discontinue  their  comprehensive 
services  or  eliminate  services  to  those  who  cannot  pay  or  who  do  not 
have  some  form  of  health  insurance.  We  have  already  invested  too 
much  in  these  programs  to  allow  this  to  happen. 

GRANT  REQUIREMENTS 

New  section  212(a) — Provides  that  no  grant  may  be  made  under 
section  211  to  any  CMHC  in  any  State  unless  the  State  plan  for  the 
provision  of  comprehensive  mental  health  services  within  the  State 
has  been  submitted  to,  and  approved  by,  the  Secretary  under  section 
237.  Any  grant  under  section  211  is  to  be  made  upon  such  terms  and 
conditions  as  the  Secretary  determines  to  be  reasonable  and  necessary, 
including  requirements  that  the  CMHC  agrees — 

(1)  to  disclose  any  financial  information  or  data  deemed  by 
the  Secretary  to  be  necessary  to  determine  the  sources  or  causes 
of  the  center's  financial  distress ; 

(2)  to  conduct  a  comprehensive  cost  analysis  study  in  coopera- 
tion with  the  Secretary ; 

(3)  to  carry  out  appropriate  operational  and  financial  reforms 
on  the  basis  of  information  obtamed  in  the  course  of  the  com- 
prehensive cost  analysis  studv  or  on  the  basis  of  other  relevant 
information ;  and 

(4)  to  use  a  grant  received  under  section  211  to  enable  it  to 
provide  (within  such  period  as  the  Secretary  may  prescribe)  the 
comprehensive  mental  health  services  described  in  section  201(b) 
and  to  revise  its  organization  to  meet  the  requirements  of  section 
201  (c)  and  (d). 

Since  grants  under  section  211  are  for  centers  which  are  in  financial 
distress,  these  provisions  are  designed  to  insure  that  the  Secretary  and 
the  center  cooperate  through  financial  and  operational  studies  and 
technical  assistance  to  make  whatever  corrections  in  the  center's  op- 
eration will  allow  it  to  ease  the  distress  and  function  without  addi- 
tional financial  assistance.  Further,  since  it  is  recognized  that  centers 
funded  under  the  existing  Act  may  not  meet  the  definitional  require- 
ments for  centers  of  the  new  Act,  authority  is  provided  whereby 
grants  under  section  211  may  be  used  to  assist  them  in  meeting  such 
requirements. 

New  section  21 2 (h) — Kequires  an  application  for  a  grant  under 
section  211  to  contain  or  be  supported  by  the  assurances  required  by 
section  206(c)(1)  (A),  (B),  (C),  (D),  (E),  (F),  (G),  (I),  (J),  (K), 
and  (L) ,  and  assurances  satisfactory  to  the  Secretary  that  the  appli- 
cant will  expend  for  its  operation  as  a  CMHC,  during  the  fiscal  year 
for  which  a  grant  is  sought,  an  amount  of  funds  (other  than  funds 
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for  construction) ,  as  determined  by  the  Secretary,  from  non-Federal 
sources  which  is  at  least  as  great  as  the  average  annual  amount  of 
funds  expended  by  the  applicant  for  the  purpose  of  operating  the 
center  (excluding  expenditures  of  a  non-recurring  nature)  in  the  three 
fiscal  years  immediately  preceding  the  fiscal  year  for  which  the  grant 
is  sought.  The  Secretary  is  not  to  approve  an  application  unless  it  has 
been  recommended  for  approval  by  the  National  Advisory  Mental 
Health  Council.  The  requirements  of  section  206(d)  respecting  oppor- 
tmiity  for  review  of  applications  by  State  mental  health  authorities 
and  time  limitations  on  actions  by  the  Secretary  on  the  applications 
are  to  apply  with  respect  to  applications  submitted  for  grants  under 
section  211. 

New  section  212 {c) — Provides  that  each  grant  under  this  section 
shall  be  made  for  the  projected  costs  of  operation  (except  the  costs  of 
providing  consultation  and  education  services  described  in  section  201 
(b)  (1)  (D) ),  of  such  grantee  for  a  one-year  period.  No  CMHC  may 
receive  more  than  three  grants  under  section  211. 

New  section  212 {d) — Provides  that  the  amount  of  a  financial  dis- 
tress grant  for  any  year  shall  be  the  lesser  of : 

(1)  the  amount  by  which  the  CMHC's  projected  costs  of 
operation  for  that  year  exceed  the  total  of  State,  local  and  other 
funds  and  of  the  fees,  premiums  and  third-party  reimbursements 
which  the  center  may  reasonably  be  expected  to  collect  in  that 
year;  or 

(2)  a  percentage  of  the  CMHC's  projected  costs  of  operation 
„  for  the  year,  equal  to  90  per  centum  of  the  maximum  percentage 

of  costs  authorized  for  the  CMHC's  last  staffing  or  operating 
grant  (whichever  grant  was  received  last) . 

-I:': 

AUTHORIZATION  OF  APPROPRIATIONS 

Neiv  section  213 — Authorizes  appropriations  under  section  211  for 
financial  distress  grants  of  $15  million  for  fiscal  1976  and  $15  million 
for  fiscal  1977. 

Part  C — Facilities  Assistance 

ASSISTANCE  AUTHORITY 

New  section  221  (a) — Requires  the  Secretary  to  pay,  from  allotments 
made  under  section  227,  the  Federal  share  of  projects  for : 

(1)  the  acquisition  or  remodeling,  or  both,  of  facilities  for 
CMHCs; 

(2)  the  leasing  (for  not  more  than  twenty-five  years)  of  facil- 
ities for  such  centers ; 

(3)  the  construction  of  new  facilities  or  expansion  of  existing 
facilities  for  CMHCs,  if  not  less  than  twenty-five  per  centum  of 
the  residents  of  the  catchment  area  of  the  center  are  members  of 
low  income  groups  (as  determined  under  regulations  prescribed 
by  the  Secretary)  ;  and 

(4)  the  initial  equipment  of  a  facility  acquired,  remodeled, 
leased,  or  constructed  with  financial  assistance  provided  under 
payments  under  this  part. 

Payments  are  not  to  be  made  for  construction  of  a  new  facility  or 
the  expansion  of  an  existing  facility  unless  the  Secretary  determines 
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that  it  is  not  feasible  for  the  recipient  to  acquire  or  remodel  an  existing 
facility. 

Neii3  section  221  {t) — Defines  for  the  purposes  of  this  part  "Fed- 
eral share"  with  respect  to  projects  described  in  section  221(a)  as 
the  portion  of  the  costs  of  such  project  to  be  paid  by  the  Federal 
government  under  this  part.  Further  defines  for  the  purposes  of  this 
part  "Federal  percentage".  The  definitions  of  these  terms  and  the 
provisions  of  this  section  are  identical  to  those  of  sections  401  (h), 
(i),  and  (j)  of  title  IV  of  the  existing  CMHC  Act  except  for  neces- 
sary technical  revisions  and  corrections.  The  Committee  has  incor- 
porated them  at  this  point  in  the  new  Act  and  repealed  existing  title 
IV,  but  does  not  intend  the  substance  or  effect  of  these  definitions  to  be 
changed  from  that  in  existing  law. 

APPROVAL  OF  PROJECTS 

Neiv  section  222 — Provides  conditions  and  requirements  for  the 
approval  of  construction  projects  under  section  221  by  the  Secretary. 
The  provisions  of  new  section  222  include  and  are  identical  to  the 
provisions  of  the  existing  section  206  of  part  A  of  title  II  of  the 
existing  CMHC  Act  with  the  following  exceptions : 

(A)  each  applicant  for  a  construction  project  is  required  to 
provide  the  various  assurances  described  in  section  206  (c)  (2)  with 
respect  to  the  CMHC  for  which  the  application  for  construction 
is  made ; 

(B)  no  application  for  construction  may  be  approved  by  the 
Secretary  for  a  project  for  a  facility  for  a  CMHC  or  other  entity 
which  received  a  grant  under  section  220,  242.  243.  251,  256.  264. 
or  274  of  the  existing  CMHC  Act  in  a  fiscal  year  begimiing  before 
the  date  of  enactment  of  these  amendments,  unless  the  Secretary 
determines  that  the  application  is  for  a  project  for  a  center  or 
entity  which  on  completion  will  be  able  to  significantly  expand 
its  services  and  which  demonstrates  exceptional  financial  need  for 
assistance  under  this  part  for  such  project. 

Those  new  provisions  are  designed  to  assure  that  centers  which 
receive  assistance  will  meet  the  requirements  of  CMHCs  imposed  by  the 
new  Act,  and  that  assistance  is  not  given  to  existing  centers  except  in 
exceptional  circumstances.  Generally,  significant  expansion  of  services 
would  require  either  the  opening  of  a  new  satellite  of  an  existing 
center  capable  of  providing  an  appropriate  range  of  comprehensive 
mental  health  services,  or  at  least  a  doubling  of  the  volume  of  services 
which  an  existing  center  could  provide.  Similarly,  exceptional  finan- 
cial need  would  generally  be  indicated  by  a  demonstration  on  the  part 
of  an  existing  center  that  it  was  unable  to  raise  more  than  a  half  of  the 
costs  of  the  proposed  construction  itself  from  existing  sources. 

PAYMENTS 

New  section  223 — Provides  terms  and  conditions  for  the  making  or 
withholding  by  the  Secretary  of  payments  for  construction  under  sec- 
tion 221.  The  provisions  of  this  section  are  identical  to  those  of  exist- 
ing sections  403(a),  403(b).  and  206  of' the  present  CMHC  Act  except 
that  technical  and  conforming  changes  required  by  the  provisions  of 
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this  Act  have  been  made.  The  original  intent  and  effect  of  these  sec- 
tions is  not  changed. 

JUDICIAL  REVIEW 

New  section  221^ — Provides  that  any  State  which  is  denied  approval 
of  a  construction  project  application,  or  its  State  plan,  or  is  otherwise 
dissatisfied  with  actions  of  the  Secretary  under  sections  223(c)  or  237 
(c)  may  appeal  such  actions  or  decisions  to  the  appropriate  United 
States  Court  of  Appeals.  New  section  224  is  identical  to  existing  sec- 
tion 404  of  the  present  CMHC  Act  except  for  technical  and  conform- 
ing amendments,  and  its  original  intent  and  effect  is  unchanged.  It  is 
important  to  note  that  section  224  provides  for  an  appeal  of  any  Sec- 
retarial decision  made  with  respect  to  the  State's  CMHC  plan,  and 
not  just  Secretarial  decisions  made  with  respect  to  facility  projects. 

RECO^HERY 

New  section  225 — Provides  conditions  under  which  the  United 
States  is  entitled  to  recover  construction  costs  for  CMHC  facili- 
ties constructed  with  assistance  under  this  part.  The  provisions  of  new 
section  225  are  essentially  identical  to  those  of  existing  section  405  of 
the  present  CMHC  Act  with  technical  and  conforming  changes.  The 
intent  and  effect  of  this  section  is  the  same  as  that  of  existing  section 
405. 

NON-DTJPLICATION 

New  section  226 — Provides  that  no  grant  may  be  made  under  the 
PHS  Act  for  the  construction  or  modernization  of  a  facility  for  a 
CMHC  unless  the  Secretary  determines  that  there  are  no  funds  avail- 
able under  this  part  for  the  construction  or  modernization  of  such 
facility. 

ALLOTMENTS  TO  STATES 

NeiD  section  227 — Provides  for  allotments  to  the  States  of  funds 
appropriated  under  section  228. 

New  section  227  is  identical  to  existing  section  202(a)  and  (b)  of  the 
present  CMHC  Act  except  for  technical  and  conforming  changes.  Its 
intent  and  effect  are  the  same  as  that  of  the  sections  which  it  replaces. 

AUTHORIZATION  OF  APPROPRIATIONS 

Neiv  section  228 — Authorizes  appropriations  for  allotments  under 
section  227  for  facility  projects  of  $5  million  for  fiscal  1975  and  $5 
million  for  fiscal  1976. " 

Part  D — Rape  Prevention  and  Control 

Rape  Prevention  and  Control 

New  section  231(a). — Requires  the  Secretary  to  establish  within 
the  National  Institute  of  Mental  Health  an  identifiable  administrative 
unit  to  be  known  as  the  National  Center  for  the  Prevention  and  Con- 
trol of  Rape  (hereinafter  referred  to  as  the  "Center"). 
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New  section  231(b)  (1). — Authorizes  the  Secretary,  acting  through 
the  Center,  to  carry  out  the  following  directly  or  by  grant : 

(A)  A  continuing  study  and  investigation  of — 

(i)  the  effectiveness  of  existing  Federal,  State,  and  local  laws 
dealing  with  rape ; 

(ii)  the  relationship,  if  any,  between  traditional  legal  and  so- 
cial attitudes  toward  sexual  roles,  the  act  of  rape,  and  the  formula- 
tion of  laws  dealing  with  rape ; 

(iii)  the  treatment  of  the  victims  of  rape  by  law  enforcement 
agencies,  hospitals,  or  other  medical  institutions,  prosecutors, 
and  the  courts ; 

(iv)  the  causes  of  rape,  identifying  to  the  degree  possible  social 
conditions  which  encourage  sexual  attacks,  and  the  motives  of 
offenders ; 

(v)  the  impact  of  rape  on  the  victim  and  the  family  of  the 
victim ; 

( vi )  sexual  assaults  in  correctional  institutions ; 

(vii)  the  actual  incidence  of  forcible  rape  as  compared  to  the 
reported  incidence  of  forcible  rape  and  the  reason  for  any  differ- 
ence in  such  incidences ;  and 

(viii)  the  effectiveness  of  existing  private  and  local  and  State 
government  educational,  counseling  and  other  programs  designed 
to  prevent  and  control  rape. 

(B)  The  compilation,  analysis,  and  publication  of  summaries  of 
the  continuing  study  conducted  under  subparagraph  (A)  and  the 
research  and  demonstration  projects  conducted  undei'  subparagraph 
(E).  The  Secretary  is  required  to  submit  annually  to  the  Congress  a 
summary  of  such  study  and  projects  together  with  recommendations 
where  appropriate. 

(C)  The  development  and  maintenance  of  an  information  clearing- 
house with  regard  to  (i)  the  prevention  and  control  of  rape;  (ii)  the 
treatment  and  counseling  of  the  victims  of  rape  and  their  families ;  and 
(iii)  the  rehabilitation  of  offenders. 

(D)  The  compilation  and  publication  of  training  materials  for  per- 
sonnel who  are  engaged  or  intended  to  engage  in  programs  designed 
to  prevent  and  control  rape. 

(E)  Assistance  to  community  mental  health  centers  and  other 
qualified  public  and  nonprofit  private  entities  m  conducting  research 
and  demonstration  projects  concerning  tlie  prevention  and  control  of 
rape,  including  projects  (i)  for  the  planning,  developing,  implement- 
ing, and  evaluating  of  alternative  methods  used  in  the  prevention  and 
control  of  rape,  the  treatment  and  counselin?>-  of  the  victims  of  rape 
and  their  families,  and  the  rehabilitation  of  offenders;  (ii)  for  the 
application  of  such  methods;  and  (iii)  for  the  promotion  of  commu- 
nity awareness  of  locations  in  which  and  conditions  under  which 
sexual  attacks  are  likely  to  occur. 

(F)  Assistance  to  community  mental  health  centers  in  meeting  the 
costs  of  providing  consultation  and  education  services  respecting  rape. 

New  section  231(b)(2). — Provides  that  for  purposes  of  this  sub- 
section, the  term  'rape'  includes  statutorv  and  attempted  rape  and 
any  other  criminal  sexual  assault  (whether  liomosexual  or  hetero- 
sexual) which  involves  force  or  the  threat  of  force. 
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New  section  231(c) . — Requires  the  Secretary  to  appoint  an  advisory 
committee  to  advise,  consult  with,  and  make  recommendations  to  him 
on  the  implementation  of  subsection  (b).  Further  requires  the  Secre- 
tary to  appoint  to  this  committee  persons  who  are  particularly  quali- 
fied to  assist  in  carrying  out  the  functions  of  the  committee.  A  majority 
of  the  members  of  the  committee  must  be  women.  INIembers  of  the  ad- 
visory committee  are  to  receive  compensation  at  rates  not  to  exceed 
the  daily  equivalent  of  the  annual  rate  in  effect  for  grade  GS-18  of  the 
General  Schedule  for  each  day  (including  travel  time)  they  are  en- 
gaged in  the  performance  of  their  duties  as  members  of  the  advisory 
committee,  and  Avhile  so  serving  away  from  their  homes  or  regular 
places  of  business,  each  member  is  to  be  allowed  travel  expenses,  in- 
cluding per  diem  in  lieu  of  subsistence,  in  the  same  manner  as  is  author- 
ized by  section  5703  of  title  5  of  the  United  States  Code  for  persons  in 
Government  service  employed  intermittently. 

New  section  231(d). — Authorizes,  for  the  purpose  of  carrying  out 
subsection  (b),  appropriations  of  $7  million  for  fiscal  year  1976  and 
$10  million  for  fiscal  year  1977. 

Part  E — General  Provisions 

definitions 

New  section  235 — ^Defines  for  the  purposes  of  this  title  the  terms : 

(1)  "State"  as  including  the  Commonwealth  of  Puerto  Rico,  Guam, 
American  Samoa,  the  Virgin  Islands,  the  Trust  Territory  of  the 
Pacific  Islands,  and  the  District  of  Columbia ; 

(2)  "State  agency"  as  the  State  mental  health  authority  responsible 
for  the  mental  health  service  part  of  a  Staters  plan  under  section  314 
(d)  of  the  PHS  Act.  This  use  of  the  same  State  agency  for  purposes 
of  both  section  314  (d)  of  the  PHS  Act  and  the  CMHC  Act  is  intended 
to  increase  the  coordination  of  mental  health  activities  at  the  State 
level  ; 

(3)  "Secretary"  as  the  Secretary  of  Health,  Education,  and  Wel- 
fare; and 

(4)  "National  Advisory  Mental  Health  Council"  as  the  National 
Advisory  Mental  Health  Council  established  under  section  217  of  the 
PHS  Act. 

REGULATIONS 

New  section  236 — Specifies  that  regulations  issued  by  the  Secretary 
for  the  administration  of  this  title  are  to  include,  among  other  things, 
provisions  applicable  uniformly  to  all  the  States  which : 

(1)  prescribe  the  general  manner  in  which  the  State  agency  of 
the  State  shall  determine  the  priority  of  projects  for  CMHCs  on 
the  basis  of  the  relative  need  of  the  different  areas  of  the  State  for 
such  centers  and  their  services  and  requiring  special  considera- 
tion for  projects  on  the  basis  of  the  extent  to  which  a  center  to  be 
assisted  or  established  upon  completion  of  a  project  (A)  will, 
alone  or  in  conjunction  with  other  centers  owned  or  operated  by 
the  applicant  for  the  project  or  affiliated  or  associated  with  the 
applicant,  provide  comprehensive  mental  health  services  for  resi- 
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dents  of  an  urban  or  rural  poverty  area  or  (B)  will  be  part  of  or 
closely  associated  with  a  general  hospital ; 

(2)  prescribe  general  standards  for  facilities  and  equipment  for 
centers  of  different  classes  and  in  different  types  of  location ;  and 

(3)  require  that  the  State  plan  of  a  State  submitted  under  sec- 
tion 237  provide  for  adequate  CMHCs  for  people  residing  in  the 
State,  and  provide  for  adequate  CMHCs  to  furnish  needed  serv- 
ices for  persons  unable  to  pay  therefor. 

The  National  Advisory  Mental  Health  Council  is  to  be  consulted 
by  the  Secretary  before  the  issuance  of  regulations  under  this  section. 

New  section  236  is  similar  to  existing  section  203  of  the  present 
CMHC  Act  but  has  been  amended  to  conform  it  to  the  text  of  the  new 
Act. 

STATE  PLAN  ^,  p,,.--- 

New  section  237 {a) — Requires  a  State  plan  for  the  provision  of 
comprehensive  mental  health  services  within  a  State  which  wishes 
to  receive  assistance  under  this  title.  The  State  plan  is  to  be  comprised 
of  two  parts :  an  administrative  part,  and  a  services  and  facilities  part. 

The  requirements  of  new  section  237  are  similar  to  those  of  existing 
section  204  in  the  present  CMHC  Act  except  that  emphasis  is  given 
to  the  plan  as  a  plan  for  comprehensive  mental  health  services  gen- 
erally, rather  than  simply  for  construction  of  mental  health  facilities. 
The  administrative  part  of  the  plan  is  to  contain  provisions  respecting 
the  administration  of  the  plan  by  the  State  and  related  matters.  In 
particular,  the  administrative  part  is  to : 

(A)  provide  for  the  designation  of  a  State  advisory  council  to 
consult  with  the  State  agency  in  administering  the  plan.  The 
council  is  to  include  (i)  representatives  of  nongovernment  orga- 
nizations or  groups,  and  of  State  agencies  concerned  with  plan- 
ning, operation  or  use  of  CMHCs  or  other  mental  health  facilities, 
and  (ii)  representatives  of  consumers  and  providers  of  the  serv- 
ices provided  by  such  centers  and  facilities  who  are  familiar  with 
the  need  for  such  services ; 

(B)  provide  that  the  State  agency  will  make  reports  in  such 
form  and  containing  such  information  as  the  Secretary  from  time 
to  time  reasonably  requires,  and  will  keep  such  records  and  afford 
such  access  thereto  as  the  Secretary  finds  necessary  to  assure  the 
correctness  and  verification  of  the  reports ; 

(C)  provide  that  the  State  agency  will  from  time  to  time,  but 
not  less  often  than  annually,  review  the  State  plan  and  submit  to 
the  Secretary  appropriate  modifications  thereof  which  it  considers 
necessary ;  and 

(D)  include  provisions  meeting  such  requirements  as  the  Civil 
Service  Commission  may  prescribe,  relating  to  the  establishment 
and  maintenance  of  personnel  standards  on  a  merit  basis. 

The  services  and  facilities  part  of  the  State  plan  is  to  contain  provi- 
sions respecting  services  to  be  offered  within  the  State  by  CMHCs  and 
provisions  respecting  facilities  for  such  centers.  As  such,  the  services 
and  facilities  part  is  to : 

(A)  be  consistent  with  the  mental  health  services  part  of  the 
State's  plan  under  section  314(d)  of  the  PHS  Act.  Since  the 
314(d)  plans  is  to  be  consistent  with  the  plan  for  health  services 
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in  the  State  required  by  section  314  ( a) ,  the  CMHC  plan  must  also 
be  consistent  with  the  requirements  of  the  314(a)  plan; 

(B)  set  forth  a  program  for  CMHCs  within  the  State  (i)  which 
is  based  on  a  statewide  inventory  of  existing  facilities  and  a  survey 
of  need  for  the  comprehensive  mental  health  services  described  in 
section  201(b)  ;  (ii)  which  conforms  with  the  regulations  pre- 
scribed by  the  Secretary  under  section  236;  and  (iii)  which  pro- 
vides for  adequate  CMHCs  to  furnish  needed  services  for  per- 
sons unable  to  pay  therefor ; 

(C)  set  forth  the  relative  need,  determined  in  accordance  with 
the  regulations  prescribed  under  section  236,  for  the  projects  in- 
cluded in  the  program  described  in  subparagraph  B,  and,  in  the 
case  of  projects  under  part  C  of  the  Act,  provide  for  the  comple- 
tion of  such  projects  in  the  order  of  such  relative  need ; 

(D)  emphasize  the  provision  of  outpatient  services  by  CMHCs 
as  a  preferable  alternative  to  inpatient  hospital  services ;  and 

(E)  provide  minimum  standards  (to  be  fixed  in  the  discretion 
of  the  State)  for  the  maintenance  and  operation  of  centers  which 
receive  Federal  aid  under  this  title  and  provide  for  enforcement 
of  such  standards  with  respect  to  projects  approved  by  the  Secre- 
tary under  this  title. 

New  Section  237(1)) — Requires  the  State  mental  health  authority 
designated  under  section  314(d)  of  the  PHS  Act  administer  or  super- 
vise the  administration  of  the  State  plan. 

New  section  237 {c) — Requires  States  to  submit  State  plans  in  such 
form  and  manner  as  the  Secretary  prescribes  in  regulations,  and 
requires  the  Secretary  to  approve  any  State  plan  (and  any  modifi- 
cation thereof)  which  complies  with  the  requirements  of  section  237 
(a) .  The  Secretar}^  is  not  to  finally  disapprove  a  State  plan  except  after 
reasonable  notice  and  opportunity  for  hearing  to  the  State. 

New  section  237 {d) — Provides  that  States  may  use  a  fraction  of 
their  allotments  under  section  227  for  the  cost  of  administration  of 
the  State  plan.  New  section  237 (d)  is  identical  to  existing  section  403 
(c)  of  the  present  CMHC  Act  except  for  technical  and  conforming 
amendments.  Its  intent  and  effect  are  the  same  as  those  of  section 
403(c). 

CATCHMENT  AREA  REVIEW 

New  section  238 — Requires  each  State  health  planning  and  develop- 
ment agency  designated  under  section  1521  of  the  PHS  Act,  in  consulta- 
tion with  the  State's  mental  health  authority,  to  review  periodically 
the  catchment  areas  of  the  CMHCs  located  in  the  State  to  (1)  insure 
that  the  sizes  of  such  areas  are  such  that  the  services  to  be  provided 
through  the  centers  (including  their  satellites)  serving  the  areas  are 
available  and  accessible  to  the  residents  of  the  areas  promptly,  as 
appropriate,  (2)  insure  that  the  boundaries  of  such  areas  conform, 
to  the  extent  practicable,  with  the  relevant  boundaries  of  political 
subdivisions,  school  districts,  and  Federal  and  State  health  and  social 
service  programs,  and  (3)  insure  that  the  boundaries  of  such  areas 
eliminate,  to  the  extent  possible,  barriers  to  access  to  the  services  of 
the  centers  serving  the  areas,  including  barriers  resulting  from  an 
area's  physical  characteristics,  its  residential  patterns,  its  economic 
and  social  groupings,  and  available  transportation. 
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STATE  CONTROL  OF  OPERATIONS 

Neio  section  239 — Provides  that  the  States  shall  control  their  own 
operations  under  this  title.  This  section  is  identical  to  existing  section 
406  of  the  present  CMHC  Act  except  for  technical  and  conforming 
amendments. 

REC0RI>S  AND  AUDIT 

Neio  section  21^0 — Kequires  that  the  recipients  of  assistance  under 
this  title  keep  appropriate  records  and  authorizes  the  Comptroller 
General  to  have  access  to  records  for  the  auditing  purposes.  This  sec- 
tion is  identical  to  existing  section  408  of  the  present  CMHC  Act 
except  for  technical  and  conforming  amendments. 

NON-DUPLICATION 

New  section  21^.1 — Provides  that  grants  shall  not  be  made  under 
this  title  for  purposes  for  which  other  Federal  support  is  available. 
This  section  is  identical  to  existing  section  409  of  the  present  CMHC 
Act  except  for  technical  and  conforming  amendments. 

DETERMINATION  OF  POVERTY  AREA 

NeiD  section  21^.2 — Provides  guidelines  for  the  Secretary  for  his 
determination  of  poverty  areas.  This  section  is  identical  to  existing 
section  410  of  the  present  CMHC  Act  except  for  technical  and  con- 
forming amendments. 

PROTECTION  OF  PERSONAL  RIGHTS 

New  section  21^3 — Requires  the  Secretary  in  making  grants  under 
parts  A  and  B  of  the  new  CMHC  Act  to  take  such  steps  as  may  be 
necessary  to  assure  that  no  individual  is  made  the  subject  of  any  re- 
search involving  surgery  which  is  carried  out  (in  whole  or  in  part) 
with  funds  under  grants  under  such  parts  unless  the  individual  explic- 
itly agrees  to  become  a  subject  of  such  research. 

The  Com^mittee  has  been  concerned  with  the  growth  of  psycho- 
surgery in  this  country  and  intends  by  this  provision  to  assure  that 
no  funds  available  under  this  Act  are  used  to  support  psychosur- 
gery except  in  situations  where  the  subject  of  such  surgery  himself 
is  competent  to  agree  to  it,  understands  its  purpose  and  possible  ef- 
fects, and  has  himself  explicitly  consented  to  the  performance  of  the 
surgery. 

REIMBURSEMENT 

NeiD  section  21^1^. — Requires  the  Secretary,  to  the  extent  permitted  by 
law,  to  work  with  States,  private  insurors,  CMHCs,  and  other  appro- 
priate entities  to  assure  that  CMHCs  are  eligible  for  reimbursenient 
for  their  mental  health  services  to  the  same  extent  as  general  hospitals 
and  other  licensed  providers. 

SHORT  TITLE 

New  section  2Jfp — Provides  that  the  amended  title  II  of  the  Mental 
Retardation  Facilities  and  Community  Mental  Health  Centers  Con- 
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stniction  Act  of  1963  may  be  cited  as  the  "Community  Mental  Health. 
Centers  Act". 

Section  305  (a) — Requires  the  Secretar;v%  not  less  than  one  year  after 
the  date  of  enactment  of  this  Act.  to  submit  a  report  to  the  Com- 
mittee on  Interstate  and  Foreign  Commerce  of  the  House  of  Eepresent- 
atives  and  the  Committee  on  Labor  and  Public  Welfare  of  the  Senate 
setting  forth  a  plan,  to  be  carried  out  in  a  period  of  five  years,  for  the 
extension  of  comprehensive  mental  health  ser^dces  through  CMHCs  to 
persons  in  all  'areas  in  which  there  is  a  demonstrated  need  for  such 
services.  Such  plan  is  to  indicate,  at  a  minimum,  on  a  phased  basis  the 
nimiber  of  persons  to  be  ser^^ed  by  such  ser\^ces  and  an  estimate  of 
the  costs  of  persomiel  requirements  needed  to  provide  the  services. 

This  requirement  reflects  the  Committee's  view  that  it  does  not  con- 
sider CMHCs  as  a  demonstration  program.  It  is  the  Committee's 
intent  that  within  the  next  five  years  the  entire  nation  be  served  by 
an  appropriate  network  of  centers,  assisted  through  the  seed  money 
provided  for  under  section  203  of  the  new  CMHC  Act.  Since  the 
present  Administration  has  indicated  that  it  feels  that  CMHCs  are 
some  form  of  demonstration  and  it  does  intend  to  continue  to  support 
them,  the  Committee  has  found  it  necessary  to  require  of  the  Admin- 
istration a  plan  for  the  continued  development  of  such  centers. 

Section  305(b) — Requires  the  Secretary,  not  later  than  eighteen 
months  after  the  date  of  enactment  of  this  Act,  to  submit  to  the  Com- 
mittee on  Interstate  and  Foreign  Commerce  of  the  House  of  Repre- 
sentatives and  the  Committee  on  Labor  and  Public  Welfare  of  the 
Senate  a  report  setting  forth  (1)  national  standards  for  care  provided 
by  CMHCs.  and  (2)  criteria  for  evaluation  of  CMHCs  and  the  quality 
of  services  provided  by  them. 

Since  the  Committee  intends  to  continue  and  expand  Federal  sup- 
port for  CMHCs,  it  believes  it  to  be  appropriate  to  undertake  the  set- 
ting of  standards  and  the  development  of  evaluation  criteria  which  will 
assure  that  tliis  large  investment  of  Federal  funds  is  made  in  a  pro- 
gram of  uniformly  high  quality  and  efficiency. 

Title  TV — Migraxt  Health 

Section  401(a) — Rewrites  section  319  of  the  PHS  Act,  which  gov- 
erns the  migrant  health  program.  Xew  section  319  significantly  ex- 
pands the  provisions  of  the  existing  section  by  defining  a  migrant 
health  center,  delineating  the  services  to  be  pro^dded,  the  basis  for 
grants  and  certain  conditions  with  regard  to  the  operation  of  migrant 
health  centers.  The  provisions  of  the  new  section  319  are  set  forth 
below. 

New  section  319(a)  (1) — Defines  a  "migrant  health  center"  as  an 
entity  which  provides  services  to  migratory  agricultural  workers 
and  their  families  and  seasonal  agricultural  workers  performing 
similar  work  and  their  families  (if  the  Secretary  finds  such  service 
may  contribute  to  the  health  of  the  migratory  workers) .  The  migrant 
health  center  is  to  be  organized  and  operated  as  prescribed  below. 

Migrant  health  centers  are  to  provide : 

(A)  primary  health  services ; 

(B)  supplemental  health  services  necessary  for  adequate  sup- 
port of  primary  health  services  (as  appropriate  for  particular 
centers)  : 


(C)  referral  to  providers  of  supplemental  health  services  and 
payment  therefor  (as  appropriate  and  feasible)  ; 

(D)  environmental  health  services  including,  as  appropriate 
for  particular  centers,  detection  and  alleviation  of  unhealthful 
conditions  relating  to  water  supply,  sewage  treatment,  solid  waste 
disposal,  rodent  and  parasitic  infestation,  field  sanitation,  housing 
and  other  environmental  factors  related  to  health ; 

(E)  as  may  be  appropriate  accident  prevention,  including 
prevention  of  excessive  pesticide  exposure ; 

(F)  as  may  be  appropriate,  infectious  and  paracitic  disease 
screening  and  control ;  and 

(G)  information  on  the  availability  and  proper  use  of  health 
services. 

New  section  319(a)  (2) — Defines  "migratory  agricultural 
worker"  as  an  individual  whose  principal  employment  is  em- 
ployment in  agriculture  on  a  seasonal  basis,  who  has  been  so 
employed  within  the  last  twenty-four  months,  and  who  establishes 
for  the  purpose  of  such  employment  a  temporary  abode ; 

New  section  319 {a)  {3) — Defines  "seasonal  agricultural 
worker"  as  an  individual  whose  principal  employment  is  in  agri- 
culture on  a  seasonal  basis  and  who  is  not  migratory  agricultural 
worker ; 

New  section  319(a)  {J{) — Defines  "agriculture"  as  farming  in 
all  its  branches,  including  tillage  of  the  soil;  production,  culti- 
vating, growing,  and  harvesting  of  commodities  grown  on  the 
land ;  and  practices  performed  in  conjunction  thereto  by  a  farmer 
or  on  a  farm. 

New  section  319  (a)  (S) — Defines  "high  impact  area"  as  meaning 
a  health  service  area  or  other  area  within  a  State  which  has  not 
less  than  six  thousand  agricultural  migratory  workers  residing 
within  its  boundaries  for  more  than  two  months  in  any  calendar 
year. 

New  section  319  (a)  (6) — Defines  "primary  health  services"  as 
meaning : 

(A)  services  of  physicians  and,  where  feasible,  services  of 
physicians'  assistants  and  nurse  clinicians ; 

(B)  diagnostic  laboratory,  and  radiologic  services; 

(C)  preventive  health  services  (including  but  not  limited 
to  children's  eye  and  ear  examinations  to  determine  the  need 
for  vision  and  hearing  correction,  parinatal  services,  well 
child  services,  and  family  planning  services)  ; 

( D )  emergency  medical  services ; 

(E)  transportation  services  as  required  for  adequate  pa- 
tient care ;  and 

( F )  preventive  dental  services ; 

New  section  319(a)(7) — Defines  "supplemental  health  serv- 
ices" as  meaning  services  which  are  not  included  as  primary 
health  services  and  which  are : 

( A )  hospital  services ; 

( B )  home  health  services ; 

( C )  extended  care  facilities  services ; 

(D)  rehabilitation  services  (including  physical  therapy) 
and  long-term  physical  medicine ; 
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(E )  mental  health  sendees  : 

(F)  Dental  services ; 

(G)  vision  ser^dces  ; 

( H )  allied  health  services ; 

(I)  pharmaceutical  services: 

(J)  therapeutic  radiologic  services : 

(K)  public  health  services  (including  nutrition,  education, 
and  social  services ; 

(L)  health  education  services :  and 

(M)  services  which  promote  and  facilitate  the  optimal  use 
of  primary  and  supplemental  health  services. 

N'eto  section  319(1)) — Requires  the  Secretary  to  assign  priority  to 
high  impact  and  other  appropriate  areas  for  the  provision  of  support 
in  such  areas  under  this  section.  The  Secretary  is  to  assign  the  highest 
priority  to  areas  in  which  reside  the  greatest  number  of  migratory 
workers  and  members  of  their  families  for  the  longest  period  of  time. 
The  section  additionally  requires  that  no  projects  authorized  under 
either  section  (c)  or  (d)  of  the  new  Act  may  be  approved  unless  grants 
have  been  awarded  to  all  approved  applications  under  such  subsections 
in  areas  with  migratory  agricultural  workers. 

Nevj)  section  319(c) — Authorizes  the  Secretary  (1)  to  make  grants  to 
public  and  nonprofit  private  entities  to  assist  in  the  planning  and 
development  of  migrant  health  centers  which  will  serve  migratory 
agricultural  workers,  seasonal  agricultural  workers  and  members  of 
their  families  in  high  impact  areas  and  (2)  to  make  grants  to  or  enter 
into  contracts  with  public  and  nonprofit  private  entities  for  projects  to 
plan  and  develop  programs  in  areas  in  which  no  migrant  health  center 
exists  and  in  which  not  more  than  6.000  migratory  agricultural  work- 
ers and  their  families  reside  for  more  than  two  months.  These  contracts 
and  grants  for  projects  which  will  not  become  centers  shall  pro^^de  : 

(1)  for  the  pro^dsion  of  emergency  care  to  migratory  and  sea- 
sonal agricultural  workers  and  their  families ; 

(2)  for  the  provision  of  primarv  care  (which  may  be  different 
from  primary  health  services,  as  defined,  and  is  to  be  defined  by 
regulations  by  the  Secretary)  for  agricultural  workers  and  their 
families ; 

(3)  for  the  development  of  arrangements  with  existing  facili- 
ties to  provide  priman^  health  ser^dces  (not  included  as  primary 
care  as  defined  under  regulations  to  agricultural  workers  and 
their  families ;  or 

(4)  for  activities  which  otherwise  improve  the  health  of  agri- 
cultural migratory  workers  and  their  families. 

This  subsection  pro^ddes  that  grants  for  planning  and  develop- 
ment of  migrant  health  centers  and  projects  may  include  the  cost 
of  the  acquisition  and  modernization  of  existing  buildings  and 
the  costs  of  providing  training  related  to  the  managem.ent  of  mi- 
grant health  center  programs.  Grants  for  planning  and  develop- 
ment are  limited  to  two  years. 
Neio  section  319(d) — Authorizes  the  Secretary  to  make  grants  to 
migrant  health  centers  in  high  impact  areas  and  not  more  than  two 
grants  to  public  and  nonprofit  entities  which  intend  to  become  mi- 
grant health  centers  in  high  impact  areas. 

Grants  and  contracts  are  also  authorized  for  the  operation  of  pro- 
grams in  areas  where  no  migrant  health  centers  exist  and  in  which  not 
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more  than  6,000  migratory  agricultural  workers  and  their  families 
reside  for  more  than  two  months  for  the  provision  of  services  identical 
to  those  authorized  for  planning  and  development  projects  under 
section  319(c). 

Grants  for  operation  of  migrant  health  centers  and  for  entities 
which  intend  to  become  migrant  health  centers  may  include  the  costs 
of  acquiring  and  modernizing  existing  buildings,  including  the  costs 
of  amortizing  the  principal  of,  and  paying  the  interest  on  loans.  The 
cost  of  all  three  grants  under  this  subsection  may  include  the  costs  of 
providing  training  related  to  the  provision  of  primary  health  service, 
supplemental  health  services  and  environmental  health  services,  and  to 
the  management  of  migrant  health  center  programs. 

Ne\o  section  319  (e)  — Authorizes  the  Secretary  to  enter  into  contracts 
with  public  and  private  entities  to : 

(1)  assist  the  States  in  the  implementation  and  enforcement  of 
acceptable  environmental  health  standards,  including  enforce- 
ment of  standards  for  sanitation  in  migrant  labor  camps  and 
applicable  Federal  and  State  pesticide  control  standards;  and 

(2)  conduct  projects  and  studies  to  assist  the  several  States  in 
the  assessment  of  problems  related  to  camp  and  field  sanitation, 
pesticide  hazards,  and  other  environmental  health  problems  faced 
by  migratory  and  seasonal  agricultural  workers. 

New  section  319  [f)  (1) — Provides  that  no  grant  may  be  made  or  con- 
tract entered  into  under  new  section  319  unless  an  application  therefor 
has  been  submitted  to  and  approved  by  the  Secretary.  Applications  are 
to  be  submitted  in  such  form  and  manner  and  contain  such  infor- 
mation as  the  Secretary  prescribes.  For  projects  involving  construc- 
tion, the  application  must  contain  site  description,  plans  and  speci- 
fications, and  assurances  that  all  laborers  will  be  paid  in  accordance 
with  the  Davis-Bacon  Act.  The  Secretary  is  not  to  approve  an  appli- 
cation for  a  grant  under  section  319(d)  (1)  (a)  for  a  migrant  health 
center  unless  he  determines  that  the  applicant  is  a  migrant  health 
center  within  the  meaning  of  subsection  (a)  and: 

(A)  primary  health  services  will  be  available  and  accessible 
and  provide  continuity  of  care ; 

(B)  the  center  will  have  an  ongoing  quality  assurance  program 
and  maintain  confidentiality  of  records ; 

(C)  the  center  will  follow  prescribed  accounting  procedures; 

(D)  the  center  will  make  arrangements  for  participation  in  the 
State  Medicaid  plan  or  has  made  reasonable  efforts  to  do  so ; 

(E)  the  center  will  make  arrangements  for  collection ^  from 
Medicaid,  Medicare,  and  other  public  and  private  insurance  par- 
ticipation ; 

(F)  the  center  has  prepared  a  service  fee  schedule  and  made 
reasonable  attempts  to  collect  fees ; 

(G)  the  center  will  have  a  governing  board  representative  of 
those  served  by  the  center ; 

(H)  the  center  has  developed  a  plan  and  budget  consistent 
with  section  1861  (z)  of  the  Social  Security  Act  and  will  collect 
and  report  such  data  as  the  Secretary  may  require ; 

(I)  the  center  will  periodically  review  its  catchinent  area  to  assure 
availability  of  services,  conformance  with  relevant  boundaries,  and 
elimination  of  barriers  to  access  to  services ;  and 
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(J)  if  it  serves  persons  of  limited  English-speaking  ability,  the 
center  will  make  provisions  to  overcome  any  language  and  cultural 
barriers  to  the  delivery  of  health  care  and  services. 

Ne%o  section  319(g) — Authorizes  the  Secretary  either  through  the 
Department  or  by  grants  and  contracts  to  provide  all  necessary  tech- 
nical and  other  nonfinancial  assistance  to  any  migrant  health  center 
or  to  any  public  or  private  nonprofit  entity  to  assist  it  in  developing 
plans  for  and  in  operating  as  a  migrant  health  center,  and  in  meeting 
the  requirements  of  approval  for  the  award  of  funds. 

Neio  section  319 {h) — Authorizes  appropriations  for  grants  and 
contracts  under  the  section  319  of  $4,000,000  for  planning  and  de- 
velopment; $30,000,000  for  operating  grants;  and  $5,000,000  for  hos- 
pitalization in  connection  with  operating  grants  for  fiscal  1976  and 
$4,000,000,  $35,000,000  and  $5,000,000,  respectively,  for  such  grants  for 
fiscal  1977.  Requires  that,  of  any  funds  appropriated  under  this  author- 
ization, an  amount  not  exceeding  the  greater  of  30  per  centum  of  such 
funds  or  90  per  centum  of  the  amount  of  grants  made  under  this  section 
for  the  preceding  fiscal  year  for  programs  described  in  subsection  (d) 
(1)  (c)  (which  provides  for  migrant  health  programs  other  than  mi- 
grant health  centers)  may  be  used  for  such  grants  and  contracts  in  fiscal 
year  1976,  and  an  amount  not  exceeding  the  greater  of  25  per  centum  of 
such  funds  of  90  per  centum  of  the  amount  of  grants  made  under  this 
section  for  the  fiscal  year  ending  June  30,  1975,  may  be  used  for  such 
grants  and  contracts  during  fiscal  year  1977.  Of  any  funds  appropri- 
ated under  the  authorization  for  operating  grants,  not  more  than  10 
per  centum  are  to  be  used  for  contracts  under  subsection  319  (e)  (which 
provides  for  contracts  for  the  improvement  of  the  healthfulness  of 
the  migrants'  environment) . 

Section  401  (b) — Adds  to  the  PHS  Act  a  new  section  217 (g)  which 
requires  the  Secretary  to  appoint  and  organize  a  National  Advisory 
Council  on  Migrant  Health  by  October  1, 1975  to  advise,  consult  with, 
and  make  recommendations  to  the  Secretary  regarding  the  organiza- 
tion, operation,  selection,  and  funding  of  migrant  health  centers  and 
other  entities.  The  Council  will  consist  of  fifteen  members,  of  whom 
twelve  shall  be  members  of  the  governing  boards  of  migrant  health 
centers,  and  at  least  nine  shall  be  chosen  from  among  these  members  of 
governing  boards  who  are  being  served  by  such  centers  or  grantees 
and  who  are  familiar  with  the  delivery  of  health  care  to  migratory 
agricultural  and  seasonal  agricultural  workers. 

Section  401(c) — Eequires  the  Secretary  of  HEW  to  conduct  or  ar- 
range for  the  conduct  of  a  study  of : 

(1)  the  quality  of  housing  which  is  available  to  agricultural 
migratory  workers  in  the  United  States  during  the  period  of  their 
employment  in  seasonal  agricultural  activities  while  away  from 
their  permanent  abodes : 

(2)  the  effect  on  the  health  of  such  workers  of  deficiencies  in 
their  housing  conditions  during  such  periods ;  and 

(3)  Federal,  State,  and  local  government  standards  respecting 
housing  conditions  for  such  workers  during  such  period  and  the 
adequacy  of  the  enforcement  of  such  standards.  In  conducting  or 
arranging  for  the  conduct  of  this  study  the  Secretary  is  to  consult 
with  the  Secretary  of  Housing  and  Urban  Development. 

Requires  that  the  study  be  completed  and  a  report  detailing  the  find- 
ings of  it  and  the  recommendations  of  the  Secretary  for  Federal  action 
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(including  legislation)  respecting  such,  housing  conditions  be  sub- 
mitted to  the  Committee  on  Interstate  and  Foreign  Commerce  of  the 
House  of  Eepresentatives  and  the  Committee  on  Labor  and  Public 
Welfare  of  the  Senate  within  18  months  of  the  date  of  enactment  of 
the  first  act  making  appropriations  for  such  study. 

Title  V — Community  Health  Centers 

Section  501  (a)— Amends  part  C  of  title  IH  of  the  PHS  Act  by 
adding  section  329  a  new  section  330  which  provides  authority  for  the 
Secretary  to  assist  community  health  centers  (CHCs).  The  provisions 
of  the  new  section  are  as  follows : 

COMMUNITY  health  CENTERS 

New  section  330  {a) — Provides  that  for  the  purposes  of  the  new  sec- 
tion, the  term  "community  health  center"  means  an  entity  which  either 
through  its  staff  supporting  resources  or  through  contracts  or  coop- 
erative arrangements  with  other  public  or  private  entities  provides  the 
following  services :  ^ 

(i)  primary  health  services ; 

(ii)  as  may  be  appropriate  for  particular  CHCs,  supplemental 
health  services  as  necessary  for  the  adequate  support  of  primary 
health  services; 

(iii)  referral  to  providers  of  supplemental  health  services  and 
payment,  as  appropriate  and  feasible,  for  their  pro\dsion  of  such 
services ; 

(iv)  as  may  be  appropriate  for  particular  CHCs,  environ- 
mental health  services ;  and 

(v)  information  on  the  availability  and  proper  use  of  health 
services 

for  all  residents  of  the  area  it  serves  (referred  to  in  this  section  as  a 
"catehment  area"). 

New  section  330(b) — For  the  purpose  of  the  section  330  defines  the 
following  terms: 

( 1 )  "primary  health  services"  as  meaning : 

(A)  services  of  physicians  and,  wliere  feasible,  services 
of  physicians'  assistants  and  nurse  clinicians; 

(B)  diagnostic  laboratory  and  radiologic  services; 

(C)  preventive  health  services  (including,  but  not  limited 
to,  children's  eye  and  ear  examinations  to  determine  the  need 
for  vision  and  hearing  correction,  perinatal  services,  well- 
child  services,  and  family  planning  services)  ; 

(D)  emergency  medical  services ; 

(E)  transportation  services  as  required  for  adequate 
patient  care;  and 

(F)  preventive  dental  services. 

(2)  "supplemental  health  services"  as  meaning  services  which 
are  not  included  as  primary  health  services  and  which  are : 

(A)  hospital  services p 

(B)  home  health  services ;  . 

(C)  extended  care  facility  services ; 

(D)  rehabilitative  services  (including  physical  therapy) 
and  long-term  physical  medicine; 
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( E )  mental  health  services ; 

( F )  dental  services  ; 

(G)  vision  services ; 

( H )  allied  health  services ; 

(I)  pharmaceutical  services ; 

( J )  therapeutic  radiologic  services ; 

(K)  public  health  services  (including  nutrition  education 
and  social  services)  ; 

(L)  health  education  services ;  and 

(M)  services  which  promote  and  facilitate  optimal  use 
and  the  services  referred  to  in  the  preceding  subparagraphs 
of  this  paragraph,  including,  if  a  substantial  number  of  the 
individuals  in  the  population  served  by  a  Community  Health 
Center  are  of  limited  English-speaking  ability,  the  services 
of  outreach  workers  fluent  in  the  language  spoken  by  a 
predominant  number  of  individuals. 
(3)  "medically  underserved  population  as  a  population  des- 
ignated by  the  Secretary  as  an  area  with  a  shortage  of  personnel 
or  a  population  having  a  shortage  of  services. 
New  Section  330 {c) — Authorizes  the  Secretary  to  make  grants  to 
public  and  nonprofit  private  entities  to  assist  them  in  planning  and 
developing  CHCs  which  will  serve  a  medically  underserved  population. 
Grants  may  be  made  to  include  the  costs  of  acquisition  and  moderniza- 
tion of  buildings  and  must  include  (i)  an  assessment  of  the  need  that 
the  population  proposed  to  be  served  by  the  community  health  center 
for  which  the  project  is  undertaken  has  for  primary  health  services, 
supplemental  health  services,  and  environmental  health  services;  (ii) 
the  design  of  a  community  health  center  program  for  such  population 
based  on  such  assessment;  (iii)  efforts  to  secure,  within  the  proposed 
catchment  area  of  such  center,  financial  and  professional  assistance 
and  support  for  the  project;  and  (iv)  initiation  and  encouragement 
of  continuing  community  involvement  in  the  development  and  opera- 
tion of  the  project.  No  more  than  two  grants  may  be  made  to  a  project 
for  planning  and  development. 

Nero  Section  330 {d) — Authorizes  the  Secretary  to  make  grants  for 
the  costs  of  operation  of  public  and  nonprofit  private  community  health 
centers  which  serve  medically  underserved  populations,  and  grants 
for  the  costs  of  the  operation  of  public  and  nonprofit  private  entities 
which  provide  health  services  to  medically  underserved  populations 
but  which  have  not  met  the  application  requirements  for  community 
health  centers.  The  costs  for  which  a  grant  may  be  made  may  include 
the  costs  of  acquiring  and  modernizing  existing  buildings  (including 
the  costs  of  amortizing  the  principal  of,  and  paying  interest  on,  loans) 
and  the  costs  of  providing  training  related  to  the  provision  of  primary 
health  services,  supplemental  health  services  and  environmental  health 
services,  and  to  the  management  of  community  health  center  programs. 

Not  more  than  two  grants  mav  be  made  under  this  section  to  entities 
which  have  not  met  the  application  requirements  for  Community 
Health  Centers. 

New  Section  330(e)  — Provides  that  applications  for  assistance  under 
subsection  (e)  must  be  submitted  to  the  Secretary  in  the  form  and 
manner  which  he  shall  prescribe  and  that  applications  for  costs  of 
modernizing  a  building  must  contain  site  description,  plans,  and  spec- 
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ifications  and  assurances  that  all  laborers  will  be  paid  in  accordance 
with  the  Davis-Bacon  Act. 

This  subsection  further  provides  that  except  for  applications  sub- 
mitted under  section  319(d)  (1)  (B),  the  Secretary  may  not  approve 
an  application  for  a  grant  for  a  CHC  unless  he  determines  that : 

(A)  primary  health  services  of  the  center  will  be  available  and 
accessible  and  provide  continuity  of  care ; 

(B)  the  center  will  have  an  ongoing  quality  assurance  program 
and  maintain  confidentiality  of  records  ; 

(C)  the  center  will  follow  prescribed  accounting  procedures; 

(D)  the  center  will  make  arrangements  for  participation  in  the 
State  Medicaid  plan  or  has  made  reasonable  efforts  to  seek  such 
arrangements ; 

(E)  the  center  will  make  arrangements  for  collection  from 
Medicaid,  Medicare,  and  other  public  and  private  insurance 
participation  ; 

(F)  the  center  has  prepared  a  service  fee  schedule  and  made 
reasonable  attempts  to  collect  fees ; 

(G)  the  center  will  have  a  governing  board  representative  of 
those  served  by  the  center ; 

(H)  the  center  has  developed  a  plan  consistent  with  section 
1844 (z)  of  the  Social  Security  Act  and  will  collect  and  report  such 
data  as  the  Secretary  may  require ; 

NexD  section  S30  {f) — Authorizes  the  Secretary,  either  through  grant 
or  contract,  to  provide  all  necessary  technical  or  other  nonfinancial 
assistance  (including  fiscal  and  program  management,  and  training 
in  such  management)  to  entities  to  develop  plans  for,  and  operate  as, 
CHCs. 

Neio  section  S30{g) — Authorizes  appropriations  for  the  purposes  of 
payments  under  grants  under  section  330(c)  in  the  amounts  of  $220 
million  for  fiscal  1976  and  $240  million  for  1977,  of  which  $5,000,000 
for  each  year  is  authorized  for  planning  and  development  grants. 

Section  501(b) — Repeals  section  314(e)  of  the  PHS  Act.  Section 
314(e)  of  the  PHS  Act  is  the  general  authority  under  which  the  Sec- 
retary is  now  supporting  community  health  centers. 

Title  VI — ^Miscellaneous 

diseases  borne  by  rodents 

Section  601(a)— Amends  section  317(h)(1)  of  the  PHS  Act  by 
expanding  the  definition  of  State  communicable  disease  control  pro- 
grams eligible  for  Federal  assistance  to  include  "diseases  borne  by 
rodents." 

Section  601(b) — Amends  section  317(d)  (3)  of  such  Act  to  increase, 
by  reason  of  the  addition  of  "diseases  borne  by  rodents"  to  communi- 
cable disease  control  programs,  the  authorization  level  of  this  section 
by  $20  million  for  fiscal  year  1976. 

HOME  HEALTH  SERVICES 

Section  602(a)  (1) — Authorizes  the  Secretary  of  Health,  Education, 
and  Welfare  to  make  demonstration  orrants  to  meet  the  initial  costs 
of  establishing  and  operating  (including  the  costs  of  compensa^mg 
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professional  and  paraprofessional  personnel)  public  and  nonprofit 
private  agencies  which  will  provide  home  health  services  in  areas 
where  such  services  are  not  otherwise  available.  Specifies  that  grants 
may  also  be  used  to  expand  the  services  available  through  existing 
agencies.  Further  provides  that  agencies  assisted  and  the  services 
provided  must  meet  the  Medicare  definitions  of  a  home  health  agency 
(section  1861  (o)  of  the  Social  Security  Act)  and  home  health  services 
(section  1861  (m)  of  such  Act.) . 

Section  602(a)  (2) — Eequires  the  Secretary  in  making  grants  to 
consider  the  relative  needs  of  the  Stat-es  for  home  health  services  and 
to  give  preference  to  areas  within  States  which  have  a  high  percentage 
of  persons  who  are  elderly,  medically  indigent,  or  both. 

Section  602(a)  (3) — Eequires  that  grant  applications  be  submitted 
in  the  form  and  contain  such  information  as  the  Secretary  prescribes 
in  regulations. 

Section  602(a)  (4) — Provides  that  payment  of  grants  may  be  made 
in  advance,  by  way  of  reimbursement,  or  in  installments,  as  the  Secre- 
tary may  determine. 

Section  602(a)  (5) — Authorizes  for  such  demonstration  grants  ap- 
propriations of  $8  million  for  fiscal  year  1976. 

Section  602  (b)  (1) — Authorizes  the  Secretary  to  make  grants  to  pub- 
lic and  nonprofit  private  entities  to  assist  them  in  demonstrating  the 
training  of  professional  and  paraprofessional  personnel  to  provide 
home  health  services  (as  defined  in  section  1861  (m)  of  the  Social 
Security  Act). 

Section  602  (b)  (2) — Eequires  that  applications  for  grants  under  this 
subsection  be  submitted  in  the  form  and  contain  such  information  as 
the  Secretary  prescribes  in  regulations. 

Section  602(b)  (3) — Provides  that  payment  of  grants  may  be  made 
in  advance,  by  way  of  reimbursement,  or  in  installments,  as  the  Secre- 
tary may  determine. 

Section  602(b)(4) — Authorizes  for  grants  under  this  subsection 
appropriations  of  $2  million  for  fiscal  year  1976. 

COMMITTEE  ON  MENTAL  HEALTH  AND  ILLNESS  OF  THE  ELDERLY 

Section  603(a) — Eequires  the  Secretary  of  Health,  Education,  and 
Welfare  to  appoint  a  Committee  on  Mental  Health  and  Illness  of  the 
Elderly  to  make  a  study  of  and  provide  recommendations  respecting — 

(1)  the  future  needs  for  mental  health  facilities,  manpower, 
research,  and  training  to  meet  the  mental  health  care  needs  of 
elderly  persons, 

(2)  the  appropriate  care  of  elderly  persons  who  are  in  mental 
institutions  or  who  have  been  discharged  from  such  institutions, 
and 

(3)  proposals  for  implementing  the  recommendations  of  the 
1971  White  House  Conference  on  Aging  respecting  the  mental 
health  of  the  elderly. 

Section  603(b) — Eequires  the  Secretary,  within  one  year  from  the 
date  of  enactment  of  this  Act,  to  report  to  the  Committee  on  Labor  and 
Public  Welfare  of  the  Senate  and  the  Committee  on  Interstate  and 
Foreign  Commerce  of  the  House  the  findings  of  this  study  and  the 
Committee's  recom.mendations. 
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Section  603(c)  (1) — Requires  that  the  Committee  be  comprised  of 
nine  members  appointed  by  the  Secretary.  Provides  that  the  Com- 
mittee include  at  least  one  member  from  each  of  the  fields  of  psy- 
chology, psychiatry,  social  science,  social  work,  and  nursing.  Further 
requires  that  each  member  be  exceptionally  qualified,  as  the  result  of 
training:,  experience,  or  attainments,  to  assist  in  carrying  out  the  func- 
tions of  the  Committee. 

Section  603(c)  (2) — Provides  that  members  of  the  Committee  shall 
receive  compensation  at  a  rate  to  be  fixed  by  the  Secretary,  but  not 
exceeding  the  daily  equivalent  of  the  annual  rate  of  basic  pay  in  effect 
for  grade  GS-18  for  the  General  Schedule,  for  each  day  (including 
traveltime)  during  which  they  are  engaged  in  the  actual  performance 
of  duties  vested  in  the  Committee.  Further  provides  that  while  away 
from  their  homes  or  regular  places  of  business  in  the  performance  of 
services  for  the  Committee,  members  shall  be  allowed  travel  expenses, 
including  per  diem  in  lieu  of  subsistence,  in  the  same  manner  as  persons 
employed  intermittently  in  the  Government  service  are  allowed  ex- 
penses under  section  5730(b)  of  title  5  of  the  U.S.C. 

Section  603(d) — Provides  that  the  Committee  shall  cease  to  exist 
thirty  days  after  the  submission  of  its  report. 

COMMISSION  FOR  THE  CONTROL  OF  EPILEPSY 

Section  604(a) — Requires  the  Secretary  of  Health,  Education,  and 
Welfare  to  establish  a  temporary  commission  to  be  Imown  as  the 
Commission  for  the  Control  of  Epilepsy  and  Its  Consequences. 

Section  604(b) — Specifies  that  the  Commission  shall — 

( 1 )  make  a  comprehensive  study  of  the  state  of  the  art  of  medi- 
cal and  social  management  of  the  epilepsies  in  the  United  States; 

(2)  investigate  and  make  recommendations  concerning  the 
proper  roles  of  Federal  and  State  governments  and  national  and 
local  public  and  private  agencies  in  research,  prevention,  identi- 
fication, treatment,  and  rehabilitation  of  persons  with  epilepsy; 

(3)  develop  a  comprehensive  national  plan  for  the  control  of 
epilepsy  and  its  consequences  based  on  the  most  thorough,  com- 
plete, and  accurate  data  and  information  available  on  the  disorder ; 
and 

(4)  transmit  to  the  President  and  the  Committee  on  Labor  and 
Public  Welfare  of  the  Senate  and  the  Committee  on  Interstate 
and  Foreign  Commerce  of  the  House,  not  later  than  one  year 
after  the  date  of  enactment  of  this  Act,  a  report  detailing  the 
findings  and  conclusions  of  the  Commission,  together  with  its 
recommendations  for  legislation  and  appropriations. 

Section  604(c)  (1) — Provides  that  the  Commission  be  comprised  of 
nine  members  appointed  by  the  Secretary.  Specifies  that  members 
include  consumers  of  health  services  and  that  members  be  especially 
qualified,  by  reason  of  experience  or  training  in  the  medical,  social,  or 
educational  aspects  of  epilepsies,  to  serve  on  the  Commission. 

Section  604(c)  (2) — Provides  that  the  Secretary  designate  one  of  the 
members  of  the  Commission  to  serve  as  Chairman  and  one  to  serve 
as  Vice  Chairman.  Specifies  that  vacancies  be  filled  in  the  same  manner 
in  which  the  original  appointments  were  made.  Further  provides  that 
any  vacancy  in  the  Commission  shall  not  affect  its  powers. 
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Section  604(c)  (3) — Provides  that  any  member  of  the  Commission 
who  is  otherwise  employed  by  the  Federal  Government  shall  serve 
without  compensation  in  addition  to  that  received  in  his  regular  em- 
ployment, but  shall  be  entitled  to  reimbursement  for  travel,  subsistence, 
anci  other  necessary  expenses  incurred  by  him  in  the  performance  of 
his  duties  on  the  Commission. 

Section  604(c)  (4) — Provides  that  members  of  the  Commission, 
other  that  those  referred  to  in  the  preceding  paragraph,  shall  receive 
compensation  at  rates,  not  to  exceed  the  daily  equivalent  of  the  annual 
rate  in  effect  for  grade  GS-18  of  the  General  Schedule,  for  each  day 
(including  traveltime)  they  are  engaged  in  the  performance  of  their 
duties  and,  while  so  serving  away  from  their  homes  or  regular  places 
of  business,  each  member  shall  be  allowed  travel  expenses,  including 
per  diem  in  lieu  of  subsistence,  in  the  maaner  as  persons  employed 
intermittentlv  in  the  government  service  are  allowed  expenses  under 
section  5703  of  title  5,  U.S.C. 

Section  604(d) — Provides  that  the  Commission  shall  cease  to  exist 
thirty  days  after  the  submission  of  its  final  report. 

COMMISSIOX  FOR  THE  CONTROL  OF  HUNTINGTON's  DISEASE 

Section  605(a) — Requires  the  Secretary  of  Health,  Education,  and 
Welfare  to  establish  a  temporary  commission  to  be  known  as  the 
Commission  for  the  Control  of  Huntington's  Disease  and  Its 
Conseqaences. 

Section  605  (b) — Specifies  that  the  Commission  shall — 

(1)  make  a  comprehensive  study  of  the  state  of  the  art  of 
medical  and  social  management  of  Huntington's  disease  in  the 
United  States ; 

(2)  investigate  and  make  recommendations  concerning  the 
proper  roles  of  Federal  and  State  governments  and  national  and 
local  public  and  private  agencies  in  research,  prevention,  identi- 
fication, treatment,  and  rehabilitation  of  persons  with  Hunting- 
ton's disease; 

(3)  develop  a  comprehensive  national  plan  for  the  control  of 
Huntington's  disease  and  its  consequences,  based  on  the  most 
thorough,  complete,  and  accurate  data  and  information  available 
on  the  disorder ;  and 

(4)  transmit  to  the  President  and  the  Committee  on  Labor  and 
Public  Welfare  of  the  Senate  and  the  Committee  on  Interstate 
and  Foreign  Commerce  of  the  House,  not  later  than  one  year  after 
the  date  of  enactment  of  this  Act,  a  report  detailing  the  findings 
and  conclusions  of  the  Commission,  together  with  its  recom- 
mendations for  legislation  and  appropriations. 

Section  605(c)  (1) — Provides  that  the  Commission  be  comprised  of 
nine  members  appointed  by  the  Secretary.  Specifies  that  members 
include  consumers  of  health  services  and  that  members  be  especially 
qualified,  by  reason  of  experience  or  training  in  the  medical,  social,  or 
educational  aspects  of  Huntington's  disease,  to  serve  on  the 
Commission. 

Section  605(c)(2) — Provides  that  the  Secretary  designate  one  of 
the  members  of  the  Commission  to  serve  as  chairman  and  one  to  serve 
as  Vice  Chairman.  Specifies  that  vacancies  shall  be  filled  in  the  same 
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manner  in  wliicli  tlie  original  appointments  were  made.  Further  pro- 
vides that  any  vacancy  in  the  Commission  shall  not  affect  its  powers. 

Section  605(c)  (  3) — Provides  that  any  member  of  the  Commission 
who  is  otherwise  employed  by  the  Federal  Government  shall  serve 
without  compensation  in  addition  to  that  received  in  his  regular  em- 
ployment, but  shall  be  entitled  to  reimbursement  for  travel,  subsist- 
ence, and  other  necessary  expenses  incurred  by  him  in  the  performance 
of  his  duties  on  the  Commission. 

Section  605(c)(5) — Provides  that  members  of  the  Commission 
other  than  those  referred  to  in  the  preceding  paragraph,  shall  receive 
compensation  at  rates,  not  to  exceed  the  daily  equivalent  of  the  annual 
rate  in  effect  for  grade  GS-18  of  the  General  Schedule,  for  each  day 
(including  traveltime)  they  are  engaged  in  the  performance  of  their 
duties  and.  while  so  serving  away  from  their  homes  or  regular  places 
of  business,  each  member  shall  be  allowed  travel  expenses,  including 
per  diem  in  lieu  of  subsistence,  in  the  same  manner  as  persons  em- 
ployed intermittently  in  the  Government  service  are  allowed  expenses 
under  section  5703  of  title  5,  U.S.C. 

Section  605(d) — Probacies  that  the  Commission  shall  cease  to  exist 
thirty  days  after  the  submission  of  its  final  report. 

HEMOPHILIA  PROGRAMS 

Section  606— Amends  Title  XI  of  the  Public  Health  Service  Act  by 
adding  after  part  C  the  following  new  part : 

Part  D — Hemophilia  Programs 

TREAT3IEXT  CEXTERS 

Neio  sectio-n  1131  {a) — Authorizes  the  Secretary  to  make  grants  to 
and  enter  into  contracts  with  public  and  nonprofit  private  entities 
for  projects  to  establish  comprehensive  hemophilia  diagnostic  and 
treatment  centers.  Requires  a  center  established  with  such  assistance 
to  provide — 

(1)  access  to  the  services  of  the  center  for  all  indiA^iduals  suf- 
fering from  hemophilia  who  reside  within  the  geographic  area 
served  by  the  center ; 

(2)  programs  for  the  training  of  professional  and  paraprofes- 
sional  personnel  in  hemophilia  research,  diagnosis,  and  treatment ; 

(3)  a  program  for  the  diagnosis  and  treatment  of  individuals 
suffering  from  hemophilia  who  are  being  treated  on  an  outpatient 
basis; 

(4)  a  program  for  association  with  providers  of  health  care 
who  are  treating  individuals  suffering  from  hemophilia  in  areas 
not  conveniently  served  directly  by  the  center  but  who  are  more 
conveniently  (as  determined  by  the  Secretary)  served  by  it  than 
by  the  next  geographically  closest  center ; 

(5)  programs  of  social  and  vocational  counseling  for  individ- 
uals suffering  from  hemophilia :  and 

(6)  individualized  written  comprehensive  care  progi^ams  for 
each  individual  treated  by  or  in  association  with  the  center. 

Neio  section  1131  {h) — Provides  that  no  grant  or  contract  may  be 
made  for  the  establishment  of  a  hemophilia  diagnostic  and  treat- 
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ment  center  unless  an  application  has  been  submitted  to  tbe  Secretary 
in  such  form  and  manner  and  containing  such  information  as  he  re- 
quires, and  has  been  approved  by  him. 

New  section  1131  (c) — Kequires  that  an  application  for  the  establish- 
ment of  a  hemophilia  center  under  subsection  (a)  contain  assurances 
satisfactory  to  the  Secretary  that  the  applicant  will  serve  the  maxi- 
mum number  of  individuals  that  is  available  and  potential  resources 
will  enable  it  to  serve  effectively. 

New  section  1131  {d) — Requires  the  Secretary,  in  considering  ap- 
plications for  grants  and  contracts  for  projects  to  establish  hemophilia 
diagnostic  and  treatment  centers,  to — 

(1)  take  into  account  the  number  of  persons  to  be  served  by 
the  programs  to  be  supported  by  such  centers  and  the  extent  to 
which  rapid  and  effective  use  will  be  made  of  funds  provided  by 
such  grants  and  contracts,  and 

(2)  give  priority  to  projects  for  centers  which  will  operate  in 
areas  which  the  Secretary  determines  have  the  greatest  number 
of  persons  in  need  of  the  services  provided  by  such  centers. 

Neio  section  1131  {e) — Provides  that  contracts  may  be  entered  into 
under  the  authority  provided  above  in  subsection  (a)  without  regard 
to  sections  3648  and  3709  of  the  Revised  Statutes  (31  TJ.S.C.  529;  41 
U.S.C.5).  ^ 

New  section  1131  {f) — Authorizes  for  grants  and  contracts  for  the 
establishment  of  comprehensive  hemophilia  diagnostic  and  treatment 
centers  appropriations  of  $3  million  for  fiscal  year  1976  and  $4  million 
for  fiscal  year  1977. 

BLOOD   SEPARATION  CENTERS 

New  section  1132  {a) — Authorizes  the  Secretary  to  make  grants  to 
and  enter  into  contracts  with  public  and  nonprofit  private  entities  for 
projects  to  develop  and  expand,  within  existing  facilities,  blood-sepa- 
ration centers  to  separate  and  make  available  for  distribution  blood 
components  to  providers  of  blood  services  and  manufacturers  of  blood 
fractions.  Defines,  for  the  purposes  of  this  section — 

(1)  the  term  "blood  components"  as  those  constituents  of  whole 
blood  which  are  used  for  therapy  and  which  are  obtained  by  phys- 
ical separation  processes  which  result  in  licensed  products  such 
as  red  blood  cells,  platelets,  white  blood  cells,  AHF-rich  plasma, 
fresh-frozen  plasma,  cryoprecipitate,  and  single  unit  plasma  for 
infusion;  and 

(2)  the  term  "blood  fractions*'  as  those  constituents  of  plasma 
which  are  used  for  therapy  and  which  arti  obtained  by  licensed 
fractionation  processes  presently  used  in  manufacturing  which 
result  in  licensed  products  such  as  normal  serum  albumin,  plasma, 
protein  fraction,  prothrombin  complex,  fibrinogen,  AFH  concen- 
trate, immune  serum  globulin,  and  hyperimmune  globulins. 

Neiv  section  1132(1)) — Authorizes  the  Secretary,  in  the  event  that  he 
finds  that  there  is  an  insufficient  supply  of  blood  fractions  available 
to  meet  the  needs  for  treatment  of  persons  suffering  from  hemophilia, 
and  that  public  and  other  nonprofit  private  centers  already  engaged 
in  the  production  of  blood  fractions  could  alleviate  such  insufficiency 
with  assistance  under  this  subsection,  to  make  grants  not  to  exceed 
$500,000  to  such  centers  for  the  purposes  of  alleviating  the  insufficiency. 
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New  section  1132 {c) — Provides  that  no  grant  or  contract  may  be 
made  under  subsections  (a)  and  (b)  above  unless  an  application  has 
been  submitted  to  the  Secretary  in  such  form  and  manner  and  con- 
taining such  information  as  he  requires,  and  has  been  approved  by  him. 

Neio  section  1132  {d) — Provides  that  contracts  may  be  entered  into 
under  the  authority  provided  above  in  subsection  (a)  without  regard 
to  sections  3648  and  3709  of  the  Revised  Statutes  (31  U.S.C  529; 
41U.S.C.). 

Neiu  section  1132 {e) — Authorizes  for  grants  and  contracts  under 
subsections  (a)  and  (b)  appropriations  of  $4  million  for  fiscal  year 
1976  and  $5  million  for  fiscal  year  1977. 

Title  VII — Extension  or  Current  Authorities  Through  Fiscal 

Year  1975 

Section  701  (a)— Amends  section  314(d)  of  the  PHS  Act,  "Grants 
for  Comprehensive  Public  Health  Services,"  by  authorizing  for  fiscal 
year  1975  appropriations  at  levels  equal  to  those  authorized  for  fiscal 
year  1974. 

Section  701(b)— Amends  section  314(e)  of  the  PHS  Act,  "Projects 
Grants  for  Health  Services  Development,"  by  authorizing  for  fiscal 
year  1975  appropriations  at  levels  equal  to  those  authorized  for  fiscal 
year  1974. 

Section  701(c)— Amends  section  319  of  the  PHS  Act,  "Health 
Services  for  Domestic  Agricultural  Migrants,"  by  authorizing  for 
fiscal  year  1975  appropriations  at  levels  equal  to  those  authorized  for 
fiscal  year  1974. 

Section  701(d) — Amends  relevant  sections  of  title  X  of  the  PHS 
Act,  "Population  Research  and  Voluntary  Family  Planning  Pro- 
grams," by  authorizing  for  fiscal  year  1975  appropriations  at  levels 
equal  to  those  authorized  for  fiscal  year  1974. 

Section  701(e) — Amends  relevant  sections  of  the  Community  Men- 
tal Health  Centers  Act  by  authorizing  for  fiscal  year  1975  appropria- 
tions at  levels  equal  to  those  authorized  for  fiscal  year  1974. 


AGENCY  EEPOETS 


Agency  reports  were  not  requested  or  received  on  H.R.  4925,  or  its 
similar  predecessor,  H.R.  2954,  because  they  are  essentially  identical  to 
H.R.  14214  of  the  93d  Congress  which  was  vetoed  by  President  Ford 
after  adjournment  in  December.  Reproduced  below  for  the  use  and 
interest  of  the  Members  are  both  the  President's  Memorandum  of 
Disapproval  on  H.R.  14214  and  a  letter  from  Secretary  of  Health, 
Education  and  Welfare  Caspar  W.  Weinberger  to  Chairman  Harley 
O.  Staggers  on  H.R.  2954. 

Office  of  the  W hite  House  Secretary, 

I)ecembeT%S,197^, 

For  immediate  release: 

The  White  House 
memorandum  of  disapproval 

I  have  withheld  my  approval  from  H.R.  14214,  the  "Health  Rev- 
enue Sharing  and  Health  Services  Act  of  1974." 

H.E.  14214  conflicts  with  my  strong  commitment  to  the  American 
taxpayers  to  hold  Federal  spending  to  essential  purposes.  The  bill 
authorizes  appropriations  of  more  than  $1  billion  over  my  rec- 
ommendations and  I  can  not,  in  good  conscience,  approve  it.  These 
appropriation  authorizations  are  almost  double  the  funding  levels  I 
have  recommended  for  Fiscal  Year  1975  and  almost  triple  the  levels 
I  believe  would  be  appropriate  for  1976. 

As  part  of  my  effort  to  see  that  the  burden  upon  our  taxpayers  does 
not  increase,  I  requested  the  Congress  last  month  to  exercise  restraint 
in  expanding  existing  Federal  responsibilities,  and  to  resist  adding 
new  Federal  programs  to  our  already  overloaded  and  limited  Fed- 
eral resources.  These  recommendations  reflect  my  concern  with 
both  the  need  to  hold  down  the  Federal  budget  and  the 
need  to  limit  the  Federal  role  to  those  acitvities  which  can  make  the 
most  necessary  and  significant  contributions. 

In  H.R.  14214,  the  Congress  not  only  excessively  increased  author- 
izations for  existing  programs  but  also  created  several  new  ones  that 
would  result  in  a  unjustified  expenditure  of  Federal  taxpayers'  funds. 
Although  the  purposes  of  many  of  the  programs  authorized  in  this 
bill  are  certainly  worthy.  I  just  cannot  approve  this  legislation  be- 
cause of  its  effect  upon  Ihe  economy  through  increased  unwarranted 
Federal  spending. 

Finally,  it  should  be  pointed  out  that  the  Federal  Government  will 
spend  almost  $20  billion  in  1975  through  Medicare  and  Medicaid  for 
the  financing  of  health  services  for  priority  recipients — aged  and  low- 
income  persons.  These  services  are  provided  on  the  basis  of  national 
eligibility  standards  in  Medicare  and  State  eligibility  standards  in 

(149) 


150 


Medicaid  and  therefore  are  available  to  individuals  in  a  more  equit- 
able and  less  restrictive  manner  than  many  of  the  programs  authorized 
in  H.R.  14214. 

Gerai^d  R.  Ford. 

The  White  House, 
DeGember21,197Jf,. 


The  Secretary  of  Health,  Education,  and  Welfare, 

Washington^  D.G.^  March  5,  1975. 

Hon.  Harley  O.  Staggers, 

Chairman^  Committee  on  Interstate  and  Foreign  Commerce.,  Home  of 
Representatives^  Washington.,  B.C. 

Dear  Mr.  Chairman  :  We  understand  that  the  Interstate  and  For- 
eign Commerce  Committee  intends  to  consider  this  week  H.R.  2954, 
Health  Revenue  Sharing  and  Health  Services  Act,  as  reported  by  the 
Subcommittee  on  Public  Health  and  Environment.  I  enclose  a  copy  of 
the  President's  Memorandum  of  Disapproval  of  H.R.  14214,  a  bill  very 
similar  to  the  one  before  you  for  consideration,  and  a  copy  of  my  testi- 
mony before  the  Subcommittee  which  contains  our  objections  to  the 
bill.  Moreover,  I  would  like  to  reiterate  again  the  Department's  strong 
opposition  to  this  legislation. 

Although  some  changes  have  been  made  at  the  Subcommittee  level, 
we  do  not  believe  that  significant  progress  has  been  made  toward 
overcoming  any  of  the  President's  objections.  The  Administration  has 
submitted  its  proposal  in  draft  legislation  entitled  the  Health  Services 
Amendments  of  1975.  Title  I  of  that  bill  would  consolidate  most  of  the 
project  grant  structures  proposed  in  H.R.  2954.  I  recommend  enact- 
ment of  this  legislation. 

The  Subcommittee  on  Public  Health  and  Environment  did  attempt 
to  lower  authorizations,  and  this  is  a  step  in  the  right  direction.  But 
the  authorizations  still  are  far  in  excess  of  the  President's  budget  and, 
therefore,  remain  objectionable  to  the  Administration.  The  total 
authorizations  for  this  three-year  bill  are  $2.3  billion,  approximately 
$900  million  over  the  President's  budget  for  FY  75,  FY  76  and  an 
estimate  for  FY  77  at  the  same  level  as  in  FY  76. 

Moreover,  the  Department  has  consistently  also  expressed  its  oppo- 
sition to  this  bill  for  programmatic  reasons.  Since  the  bill  would  extend 
and  authorize  a  number  of  new  categorical  program^s,  the  Department 
continues  to  oppose  this  legislation  on  both  programmatic  and  fiscal 
grounds. 

We  are  advised  by  the  Office  of  Management  and  Budget  that  there  is 
no  objection  to  the  submission  of  this  report  from  the  standpoint  of 
the  Administration's  program,  and  that  enactment  of  H.R.  2954  would 
not  be  in  accord  with  the  program  of  the  President. 
Sincerely, 

Caspar  W.  Weinberger,  Secretary. 

Enclosures. 


INFLATION^  IMPACT  STATEMENT 


The  Committee  is  miaware  of  any  inflationary  impact  that  H.K. 
4925  would  have  on  the  economy  if  this  legislation  were  enacted.  The 
legislation  proposes  a  revision  and  extension  of  a  number  of  existing 
authorities  for  fiscal  years  1976  and  1977.  Total  authorizations  for 
programs  extended  by  this  bill  would  actually  be  reduced  by  $8.3 
million  for  fiscal  year  1976,  when  these  are  compared  with  authoriza- 
tion levels  for  1974,  and  increased  by  only  $53  million  for  fiscal  year 
1977.  Programs  for  which  authorizations  would  be  initiated  by  this 
legislation  would  add  only  $24  million  to  the  totals  for  existing  pro- 
grams in  fiscal  1976  and  $16  million  in  fiscal  1977.  In  addition,  it 
should  be  noted  that  total  authorizations  proposed  by  H.R.  4925  for 
fiscal  year  1976  represent  less  than  0.20  percent  of  all  Federal  expendi- 
tures proposed  by  the  President  in  his  budget  for  fiscal  3^ear  1976. 

Tlie  Committee  also  notes  that  while  the  inflationary  impact  of  this 
bill  is  negligible,  the  effect  of  inflation  on  the  various  programs  has 
been  and  continues  to  be  substantial.  Between  April  1974,  when  price 
controls  were  lifted,  and  February  1975,  medical  care  prices  rose 
at  an  annualized  rate  of  14.5  percent.  This  rate  affects  the 
costs  of  operation  of  the  various  programs  by  increasing  the  prices 
of  medical  supplies  and  equipment,  the  costs  of  contracted  provider 
services  and  the  salaries  of  professional  staff  if  these  individuals  are 
to  be  retained.  If  the  various  programs  are  to  continue  to  fulfill  their 
clearly  vital  functions  of  providing  health  care  services  to  segments  of 
the  population  with  special  needs,  and  screening,  immunization,  and 
other  ser\dces  at  the  State  and  local  levels,  a  revitalized  and  un- 
equivocal Federal  commitment  is  required.  With  medical  care  prices 
escalating  as  rapidly  as  they  have  for  the  past  ten  months,  this  com- 
mitment becomes  absolutely  imperative  if  the  comprehensiA^e  nature 
of  the  services  being  provided  is  not  to  be  jeopardized  and  if  these 
programs  are  not  to  be  compelled  to  reduce  the  number  of  services  they 
provide  the  communities  they  serv^e. 
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PROGRAM  OVERSIGHT 


The  Committee's  principal  oversight  activities  with  respect  to  this 
program  have  been  conducted  by  the  Subcommittee  on  Health  and 
the  Environment  ii,  connection  with  its  consideration  of  the  legislative 
authority.  Oversight  hearings  on  the  Program  and  several  other  Fed- 
eral health  programs  were  conducted  by  the  Subcommittee  in  January 
of  1973,  and  legislative  hearings  were  held  in  February  of  1974,  and 
again  in  February  of  1975.  The  Subcommittee's  findings  are  discussed 
in  the  report  in  sections  entitled  "Background"  as  the  proposed  legis- 
lation is  designed  to  respond  to  tlie  Subcommittee's  findings. 

The  Committee  has  not  received  oversight  reports  from  either  its 
own  Subcommittee  on  Investigations  and  Oversight  or  the  Committee 
on  Government  Operations.  .  .... 

Charges  ix  Existing  Law  Made  by  the  Bill,  as  Reported 

In  compliance  with  clause  3  of  rule  XIII  of  tlie  Rules  of  the  House 
of  Representatives,  changes  in  existing  laAv  made  by  the  bill,  as  re- 
ported, are  shown  as  follows  (existing  law  proposed  to  be  omitted  is 
enclosed  in  black  brackets,  new  matter  is  printed  in  italic,  existing  law 
in  which  no  change  is  proposed  is  shown  in  roman)  : 

PUBLIC  HEALTH  SERVICE  ACT^ 

4:  ^  ^  *  ^  H: 

TITLE  III— GENERAL  POWERS  AND  DUTIES 
OF  PUBLIC  HEALTH  SERVICE 

******* 

Part  B — Federal- State  Cooperation 

(^rrants  for  comprehensive  health  planning  and  public  health 

services 

Grants  to  States  for  Comprehensive  State  Health  Planning 

Sec.  314.  (a)  *  *  ^= 
*****  *  * 


1  The  following  text  shows  changes  in  existing  law  made  by  the  bill  which  extend  the 
current  authorities  through  fiscal  vear  1975.  Such  changes  shall  take  effect  upon  enactment 
of  the  bill. 
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Grants  for  Comprehensive  Public  Health  Services 

(d)  (1)  Authorization  of  appropriations. — There  are  authorized 
to  be  appropriated  $70,000,000  for  the  fiscal  year  ending  June  30,  1968, 
$90,000,000  for  the  fiscal  year  endino-  June  30,  1969,  $100,000,000  for 
the  fiscal  year  ending  June  30,  197(7,  $130,000,000  for  the  fiscal  year 
eliding  June  30,  1971,  $145,000,000  for  the  fiscal  year  ending  June  30, 
1972,  $165,000,000  for  the  fiscal  year  endin^r  June  30,  1973,  and  $90,- 
000,000  each  for  the  -fiscal  \,year\  years  ending  June  30,  1971^,  and 
June  30,  1976,  to  enable  the  Secretary  to  make  grants  to  State  health 
or  mental  health  authorities  to  assist  the  States  in  establishing  and 
maintaining  adequate  public  health  services,  including  the  training 
of  personnel  for  State  and  local  health  work.  The  sums  so  appropri- 
ated shall  be  used  for  making  payments  to  States  which  have  sub- 
mitted, and  had  approved  by  tlie  Secretary,  State  plans  for  provisions 
of  public  health  services. 

Project  Grants  for  Health  Services  Development 

(e)  There  are  authorized  to  be  appropriated  $90,000,000  for  the  fis- 
cal year  ending  June  30,  1968,  $95,000,000  for  the  fiscal  year  ending 
June  30,  1969,  $80,000,000  for  the  fiscal  year  ending  June  30,  1970, 
$109,500,000  for  the  fiscal  year  ending  June  30,  1971,  $135,000,000  for 
the  fiscal  year  ending  June  30,  1972,  and  $157,000,000  for  the  fiscal 
year  ending  June  30,  1973,  and  $230,700,000  each  for  the  fiscal  [year] 
years  ending  June  30, 1974,  and  June  30, 1976,  for  grants  to  any  public 
or  nonprofit  private  agency,  institution,  or  organization  to  cover  part 
of  the  cost  (including  equity  requirements  and  amortization  of  loans 
on  facilities  acquired  from  the  Office  of  Economic  Opportunity  or  con- 
sti*iiction  in  connection  w^ith  any  program  or  project  transferred  from 
the  Office  of  Economic  Opportunity)  of  (1)  providing  services  (in- 
cluding related  training)  to  meet  health  needs  of  limited  geographic 
scope  or  of  specialized  regional  or  national  significance,  or  (2)  devel- 
oping and  supporting  for  an  initial  pei'iod  new  programs  of  health 
services  (including  related  training) .  Any  grant  made  under  this  sub- 
section may  be  made  only  if  the  application  for  such  grant  has  been 
referred  for  review  and  comment  to  the  appropriate  areawide  health 
planning  agency  or  agencies  (oi*,  if  there  is  no  such  agency  in  the 
area,  then  to  such  other  public  or  nonprofit  private  agency  or  organi- 
zation (if  any)  w^hich  performs  similar  functions)  and  only  if  the 
services  assisted  under  such  grant  will  be  provided  in  accordance  with 
such  plans  as  have  been  developed  pursuant  to  subsection  (a).  No 
grant  may  be  made  under  this  subsection  for  the  fiscal  year  ending 
June  30,  [19742, 1976,  to  cover  the  cost  of  services  described  in  clause 
(1)  or  (2)  of  the  first  sentence  if  a  grant  or  contract  to  cover  the  cost 
of  such  services  may  be  made  or  entered  into  from  funds  authorized 
to  be  appropriated  for  such  fiscal  year  under  an  authorization  of  ap- 
propriations in  any  provision  of  this  Act  (other  than  this  subsection) 
amended  by  [title  I  of  the  Health  Programs  Extension  Act  of  1973] 
title  VII  of  the  Health  Revenue  Sharing  and  Health  Services  Act  of 
1976.  No  funds  appropriated  pursuant  to  the  authorization  of  this 
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subsection  shall  be  available  for  lead  based  paint  poisoning  control  of 
the  type  authorized  under  the  Lead  Based  Paint  Poisoning  Preven- 
tion Act  of  (84  Stat.  2078)." 

^  *  *  *  *  * 

HEALTH  SERVICES  FOR  DOMESTIC  AGRICULTURAL  MIGRANTS 

Sec.  319.  There  are  hereby  authorized  to  be  approj^riated  not  to 
dxceed  $7,000,000  for  the  fiscal  vear  ending  June  30,  1966,  $8,000,000 
for  the  fiscal  year  ending  June  30,  1967,  $9,000,000  each  for  the  fiscal 
year  ending  June  30,  1968,  and  the  next  fiscal  year,  $15,000,000  for  the 
fiscal  vear  ending  June  30,  1970,  $20,000,000  for  the  fiscal  year  ending 
June  30,  1971,  $25,000,000  for  the  fiscal  year  ending  June  30,  1972, 
$30,000,000  for  the  fiscal  year  ending  June  30,  1973,  and  $26,750,0000 
each  for  the  fiscal  [year]  years  ending  June  30,  1974,  amd  June  30^ 
197-5,  to  enable  the  Secretary  (1)  to  make  grants  to  public  and  other 
nonprofit  agencies,  institutions,  and  organizations  for  paying  part  of 
the  cost  of  (i)  establishing  and  operating  family  health  service  clinics 
for  domestic  agricultural  migratory  workers  and  their  familiies,  in- 
cluding training  persons  (including  allied  health  professions  person- 
nel) to  provide  services  in  the  establishing  and  operating  of  such 
clinics,  and  (ii)  special  projects  to  improve  and  provide  a  continuity 
in  health  services  for  and  to  impro^-e  the  health  conditions  of  domestic 
agricultural  migratory  workers  and  their  families,  including  necessary 
hospital  care,  and  including  training  persons  (including  allied  health 
professions  personnel)  to  provide  health  services  for  or  otherwise 
improve  the  health  conditions  of  such  migratory  workers  and  their 
families,  and  (2)  to  encourage  and  cooperate  in  programs  for  the 
purpose  of  improving  health  services  for  or  otherwise  improving  the 
health  conditions  of  domestic  agricultural  migratory  workers  and 
their  families.  The  Secretary  may  also  use  funds  appropriated  under 
this  section  to  provide  health  services  to  persons  (and  their  families) 
who  perform  seasonal  agricultural  services  similar  to  the  services  per- 
formed by  domestic  agricultural  migratory  workers  if  the  Secretary 
finds  that  the  provision  of  health  services  under  this  sentence  will 
contribute  to  the  improvement  of  the  health  conditions  of  such  migra- 
tory workers  and  their  families.  For  the  purposes  of  assessing  and 
meeting  domestic  migratory  agricultural  workers'  health  needs,  de- 
veloping necessary  resources,  and  involving  local  citizens  in  the  devel- 
opment and  implementation  of  health  care  programs  authorized  by 
this  section,  the  Secretary  must  be  satisfied,  upon  the  basis  of  evidence 
supplied  l)y  each  applicant,  that  persons  broadly  representative  of  all 
elements  of  the  population  to  be  served  and  others  in  the  community 
Iviiowledgeable  about  such  needs  have  been  given  an  opportunity  to 
participate  in  the  development  of  such  programs,  and  will  be  given  an 
opportunity  to  particij^ate  in  the  implementation  of  such  programs. 


TITLE  X— POPULATION  EESEAKCH  AND  VOLUNTAPvY 
FAMILY  PLANNING  PROGRMS 


PROJECT  GRANTS  AND  CONTRACTS  FOR  FAMILY  PLANNING  SERVICES 

Sec.  1001.  (a)  *  *  * 
******* 

(c)  For  the  purpose  of  making  grants  and  contracts  under  this 
section,  there  are  authorized  to  be  appropriated  $30,000,000  for  the 
fiscal  year  ending  June  30,  1971 ;  $60,000,000  for  the  fiscal  year  ending 
June  30,  1972;  $111,500,000  for  the  fiscal  year  ending  June  30,  1973, 
and  $111,500,000  each  for  the  fiscal  [year]  years  ending  June  30,  1974, 
and  June  SO^  1975. 

^  ^  ^  ^  ^ 


TRAINING  GRANTS  AND  CONTRACTS 

Sec.  1003.  (a)  *  * 

(b)  For  the  purpose  of  making  payments  pursuant  to  grants  and 
contracts  under  this  section,  there  are  authorized  to  be  appropriated 
$2,000,000  for  the  fiscal  year  ending  June  30,  1971 ;  $3,000,000  for  the 
fiscal  year  ending  June  30,  1972 ;  $4,000,000  for  the  fiscal  year  ending 
June  30,  1973,  and  $3,000,000  eaeh  for  the  fiscal  [year]  years  endino; 
June  30, 1974,  and  June  SO,  1975. 

RESEARCH  GRANTS  AND  CONTRACTS 

Sec.  1004.  (a)  *  *  * 

(b)  For  the  purpose  of  making  payments  pursuant  to  grants  and 
contracts  under  this  section,  there  are  authorized  to  be  appropriated 
$30,000,000  for  the  fiscal  year  ending  June  30,  1971 ;  $50,000,000  for 
the  fiscal  year  ending  June  30,  1972 ;  $65,000,000  for  the  fiscal  year 
ending  June  30,  1973 ;  and  $2,615,000  each  for  the  fiscal  [year]  years 
ending  June  30  1974,  and  June  30, 1975. 

INFORMAITONAL  AND  EDUCATIONAL  MATERIALS 

Sec.  1005.  (a)  *  *  * 

(b)  For  the  purpose  of  making  payments  pursuant  to  grants  and 
contracts  under  this  section,  there  are  authorized  to  be  appropriated 
$750,000  for  the  fiscal  year  ending  June  30,  1971;  $1,000,000  for  the 
fiscal  year  ending  June  30,  1972;  $1,250,000  for  the  fiscal  year  ending 
June  30,  1973 ;  and  $909,000  each  for  the  fiscal  [year]  ending  June  30, 
1974,  and  June  SO,  1975. 
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COMMUNITY  MENTAL  HEALTH  CENTERS  ACT  ^ 


TITLE  II— COMMUNITY  MENTAL  HEALTH  CENTERS 

SHORT  TITLE 

Sec.  200.  This  title  may  be  cited  as  the  "Community  Mental  Health 
Centers  Act". 

Part  A — Grants  for  Construction 

AUTHORIZATION  OF  APPROPRIATIONS  i     ■>  ' 

Sec.  201.  There  are  authorized  to  be  appropriated,  for  grants  for 
construction  of  public  and  other  nonprofit  community  mental  health 
centers,  $35,000,000  for  the  fiscal  year  ending  June  30, 1965,  $50,000,000 
for  the  fiscal  year  ending  June  30,  1966,  $65,000,000  for  the  fiscal  year 
ending  June  30,  1967,  $50,000,000  for  the  fiscal  year  ending  June  30, 
1968,  $60,000,000  for  the  fiscal  year  ending  June  30,  1969,  $70,000,000 
for  the  fiscal  year  ending  June  30,  1970,  $80,000,000  for  the  fiscal  year 
ending  June  30,  1971,  $90,000,000  for  the  fiscal  year  ending  June  30, 
1972,  $100,000,000  for  the  fiscal  year  ending  Jime  30,  1973,  and  $20,- 
000,000  each  for  the  fiscal  [year J  years  ending  June  30,  1974,  and 
June  30, 1976. 

******* 

NONDUPLICATION  OF  GRANTS 

Sec.  207.  No  grant  may  be  made  after  January  1,  1964,  under  any 
provision  of  the  Public  Health  Service  Act,  for  any  of  the  fiscal  years 
in  the  period  beginning  July  1, 1964,  and  ending  June  30,  [1974]  1976, 
for  construction  of  any  facility  described  in  this  title,  unless  the  Secre- 
tary determines  that  funds  are  not  available,  under  this  title  to  make 
a  grant  for  the  construction  of  such  facility. 

******* 

APPLICATIONS  AND  CONDITIONS  FOR  APPROVAL 

Sec.  221.  (a)  *  *  * 

(b)  No  grant  may  be  made  under  this  part  after  June  30,  [1974] 
1976,  with  respect  to  any  community  mental  health  center  or  with 
respect  to  any  type  of  service  provided  by  such  a  center  unless  a  grant 

1  The  foUowing  text  shows  changes  in  existing  law  made  by  the  bill  which  extend  the 
current  authorities  through  fiscal  year  1975.  Such  changes  shall  take  effect  upon  enactment 
of  the  bill. 
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with  respect  thereto  was  made  under  this  part  prior  to  July  1,  [1974] 
197S. 

^  ^  ^  ^'  ^ 

AUTHORIZATION  OF  APPROPRIATIONS 

Sec.  224.  (a)  There  are  hereby  authorized  to  be  appropriated  $19,- 
500,000  for  the  fiscal  year  ending  June  30,  1966,  $24,000,000  for  the 
fiscal  year  ending  June  30,  1967,  $30,000,000  for  the  fiscal  year  ending 
June  30,  1968,  $26,000,000  for  the  fiscal  year  ending  June  30,  1969, 
$32,000,000  for  the  fiscal  year  ending  June  30,  1970,  $45,000,000  for 
the  fiscal  year  ending  June  30,  1971,  $50,000,000  for  the  fiscal  year 
ending  June  30,  1972,  $60,000,000  for  the  fiscal  year  ending  June  30, 

1973,  and  $49,131,000  each  for  the  fiscal  [year]  years  ending  June  30, 

1974,  and  June  30, 1975.  to  enable  the  Secretary  to  make  initial  grants 
to  community  mental  health  centers  under  the  provisions  of  this  part. 
For  the  fiscal  year  ending  June  30,  1967,  and  each  of  the  fourteen 
succeeding  years,  there  are  hereby  authorized  to  be  appropriated  such 
sums  as  may  be  necessary  to  make  grants  to  such  centers  which  have 
previously  received  a  grant  under  this  part  and  are  eligible  for  such 
a  grant  for  the  year  for  which  sums  are  being  appropriated  under  this 
sentence. 

^  *****  * 

DIRECT  GRANTS  FOR  SPECIAL  PROJECTS 

Sec.  246.  The  Secretary  is  authorized  during  the  period  beginning 
July  1,  1970,  and  ending  June  30,  [1974]  1975  to  make  grants  to  any 
public  or  nonprofit  private  agency  or  organization  to  cover  part  or 
all  of  the  cost  of  (1)  developing  specialized  training  programs  or 
materials  relating  to  the  provision  of  public  health  services  for  the 
prevention  or  treatment  of  alcoholism,  or  developing  in-service  train- 
ing or  short-t^rm  or  refresher  courses  with  respect  to  the  provision 
of  such  services;  (2)  training  persoimel  to  operate,  supervise,  and 
administer  such  services;  (3)  conducting  surveys  and  field  trials  to 
evaluate  the  adequacy  of  the  programs  for  the  prevention  and  treat- 
ment of  alcoholism  within  the  several  States  with  a  view  to  determin- 
ing ways  and  means  of  improving,  extending,  and  expanding  such 
programs;  and  (4)  programs  for  treatment  and  rehabilitation  of  al- 
coholics which  the  Secretary  determines  are  of  special  significance 
because  they  demonstrate  new  or  relatively  effective  or  efficient  meth- 
ods of  delivery  of  services  to  such  alcoholics. 

GRANTS  AND  CONTRACTS  FOR  THE  PRE\^NTI0N  AND  TREATMENT  OF 
ALCOHOL  ABUSE  AND  ALCOHOLISM 

Sec.  247.  (a)  *  *  * 

*  *  *  *  *  * 

(d)  To  carry  out  the  purposes  of  this  section,  there  are  authorized 
to  be  appropriated  $30,000,000  for  the  fiscal  year  ending  June  30, 
1971,  $40,000,000  for  the  fiscal  year  ending  June  30,  1972.  and  $50,- 
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000,000  for  each  of  the  fiscal  years  ending  June  30,  1973,  [and] 
June  30, 1974,  and  June  30, 1975.  " 

5js  *  *  *  *  ^:  ;1: 

DIRECT  GRANTS  FOR  SPECIAL  PROUECTS  '  " 

Sec.  25^.  The  Secretary  is  authorized,  during  the  period  beginning 
July  1,  1968,  and  ending  with  the  close  of  June  30,  [1974]  1976,  to 
make  grants  to  any  public  or  nonprofit  private  agencies  and  organiza- 
tions to  cover  part  or  all  of  the  cost  of  (A)  developing  specialized 
training  programs  or  materials  relating  to  the  provision  of  public 
health  services  for  the  prevention  and  treatment  of  narcotic  addiction, 
drug  abuse,  and  drug  dependence  or  developing  in-service  training 
or  short-term  or  refresher  courses  with  respect  to  the  provision  of  such 
services;  (B)  training  personnel  to  operate,  supervise,  and  admin- 
ister such  services ;  ( C)  conducting  surveys  and  field  trials  to  evaluate 
tiie  adequacy  of  the  programs  for  the  prevention  and  treatment  of 
n.arcotic  addiction,  drug  abuse,  and  drug  dependence  within  the  sev- 
eral States  with  a  view  to  determining  ways  and  means  of  improving, 
extending,  and  expanding  such  programs;  and  (D)  programs  for 
treatment  and  rehabilitation  of  narcotic  addicts  and  other  persons  with 
drug  abuse  and  drug  dependence  problems  which  the  Secretary  deter- 
mines are  of  special  significance  because  they  demonstrate  new  or  rel- 
atively effective  or  efficient  methods  of  delivery  of  services  to  such 
p.arcotic  addicts  and  other  persons  with  drug  abuse  and  drug  depend- 
ence problems. 

DRUG  ABUSE  EDUCATION 

Sec.  253.  (a)  *  *  * 

(d)  To  carry  out  the  purposes  of  this  section,  there  are  authorized 
to  be  appropriated  $3,000,000  for  the  fiscal  year  ending  June  30,  1971, 
$12,000,000  for  the  fiscal  year  ending  June  30, 1972,  $14,000,000  for  the 
fiscal  year  ending  June\30,  1973,  and  $1,700,000  each  for  the  fiscal 
[year]  years  ending  June  30, 1974,  and  June  30, 1975. 

^  ^  ^  *  *  *  * 

SPECIAL  PROJECTS  FOR  NARCOTIC  ADDICTS  AND  DRUG  DEPENDENT  PERSONS 

Sec.  256.  (a)  *  *  * 

^  *  ^  *  *  *  * 

(e)  There  are  authorized  to  be  appropriated  to  carry  out  this  se<?tion 
not  to  exceed  $20,000,000  for  the  fiscal  year  ending  June  30,  1971 ; 
$30,000,000  for  the  fiscal  year  ending  June  30,  1972;  $60,000,000  for 
the  fiscal  year  ending  Jmie  30,  1973 ;  and  $60,000,000  ending  June  30, 
1974  each  for  the  fiscal  [year]  years  ending  June  30, 1974,  and  June  30, 
1975. 
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Part  E — General  Provisions 

authorization  of  appropriations  for  rehabilitation  of  al(x)holics, 
narcotic  addicts,  and  other  persons  with  drug  abuse  and  drug 
dependence  problems 

Sec.  261.  (a)  There  are  authorized  to  'be  appropriated  $15,000,000 
for  the  fiscal  year  ending  June  30,  1969,  $15,000,000  for  the  fiscal 
year  ending  June  30,  1970,  $40,000,000  for  the  fiscal  year  ending 
June  30,  19T1,  $60,000,000  for  the  fiscal  year  ending  June  30,  1972, 
$80,000,000  for  the  fiscal  year  ending  June  30,  1973,  and  $36,774,- 
000  each  for  the  fiscal  [year]  years  ending  June  30, 1974,  and  Jvjne  30. 
W75^  for  project  grants  for  construction  and  staffing  of  facilities  for 
the  prevention  and  treatment  of  alcoholism  under  part  C  or  the  pre- 
vention and  treatment  of  narcotic  addiction,  drug  abuse,  and  drug 
dependence  under  part  D  and  for  grants  under  section  252  and  sec- 
tion 246.  Sums  so  appropriated  for  any  fiscal  year  shall  remain  avail- 
able for  obligation  until  the  close  of  the  next  fiscal  year. 

(b)  There  are  also  authorized  to  be  appropriated  for  the  fiscal  year 
ending  June  30,  1971,  and  each  of  the  next  ten  fiscal  years  such  sums 
as  may  be  necessary  to  continue  to  make  grants  for  staffing  with 
I'espect  to  any  project  under  part  C  or  D  for  which  a  staffing  grant 
was  made  from  appropriations  under  subsection  (a)  of  this  section 
for  any  fiscal  year  ending  before  July  1,  Q1974.]  1975. 

Part  F — Mental  Health  of  Children 

grants  for  treatment  facilities 

Sec.  271.  (a)  * 

******* 

(d)  (1)  There  are  authorized  to  be  appropriated  $12,000,000  for  the 
fiscal  year  ending  June  30,  1971,  $20,000,000  for  the  fiscal  year  ending 
June  30, 1972,  and  $30,000,000  for  the  fiscal  year  ending  June  30,  1973, 
and  $16,515,000  each  for  the  fiscal  [year]  years  ending  June  30,  1974, 
and  June  30, 1975,  for  grants  under  this  part  for  construction  and  for 
initial  grants  under  this  part  for  compensation  of  professional  and 
technical  personnel,  and  for  training  and  evaluation  grants  under 
section  272. 

(2)  There  are  also  authorized  to  be  appropriated  for  the  fiscal  year 
ending  June  30,  1972,  and  each  of  the  next  nine  fiscal  years  such  sums 
as  may  be  necessary  to  continue  to  make  grants  with  respect  to  any 
project  under  this  part  for  which  an  initial  staffing  grant  was  made 
from  appropirations  under  paragraph  (1)  for  anv  fiscal  year  ending 
before  July  1,  [1974]  1975. 


PUBLIC  HEALTH  SERVICE  ACT' 


TITLE  II— ADMINISTRATION 
*****  *  * 

NATIONAL  ADVISORY  COUNCILS        -  ,^ 

Sec.  217.  (a)  :  -  ' 

******  4: 

have  been  active  in  the  areas  of  drug  abuse  prevention, 
treatment,  rehabilitation,  training,  or  research. 

(2)  The  Council  shall  advise,  consult  with,  and  make 
recommendations  to,  the  Secretary 

(A)  concerning  matters  relating  to  the  activities 
and  functions  of  the  Secretary  in  the  field  of  drug  abuse, 
including,  but  not  limited  to,  the  development  of  new 
programs  and  priorities,  the  efficient  administration  of 
programs,  and  the  supplying  of  needed  scientific  and  sta- 
tistical data  and  program  information  to  professionals, 
paraprofessionals,  and  the  general  public;  and 

(B)  concerning  policies  and  priorities  respecting 
grants  and  contracts  in  the  field  of  drug  abuse. 

^  (f )  (1)  There  shall  be  established  a  National  Advisory  Council  for 
the  Protection  of  Subjects  of  Biomedical  and  Behavioral  Research 
(hereinafter  in  this  subsection  referred  to  as  the  "Council")  which 
shall  consist  of  the  Secretary  who  shall  be  Chairman  and  not  less  than 
seven  nor  more  than  fifteen  other  members  who  shall  be  appointed  by 
the  Secretary  without  regard  to  the  provisions  of  title  5,  United  States 
Code,  governing  appointments  in  the  competitive  service.  The  Secre- 
tary shall  select  members  of  the  Council  from  individuals  distin- 
guished in  the  fields  of  medicine,  law,  ethics,  theology,  the  biological, 
physical,  behavioral  and  social  sciences,  philosophy,  humanities,  health 
administration,  government,  and  public  affairs;  but  three  (and  not 
more  than  three)  of  the  members  of  the  Council  shall  be  individuals 
who  are  or  who  have  been  engaged  in  biomedical  or  behavioral  research 
involving  human  subjects.  No  individual  who  was  apj^ointed  to  be  a 
member  of  the  National  Commission  for  the  Protection  of  Human 
Subjects  of  Biomedical  and  Behavioral  Research  (established  under 
title  II  of  the  National  Research  Act)  may  be  appointed  to  be  a  member 


1  The  following  text  shows  further  changes  in  existing  law  which  shall  take  effect  on 
July  1,  1975  (unless  otherwise  indicated),  after  the  proposed  changes  in  the  preceding  text 
have  already  become  effective.  The  existing  law  shown  in  roman  iti  the  following  text 
incorporates  the  changes  proposed  by  the  preceding  text. 

2  This  subsection  is  effective  July  1,  1976  (P.L.  93-248.  sec.  217). 
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of  the  Council.  The  appointed  members  of  the  Council  shall  have 
terms  of  office  for  four  years,  except  that  for  the  purpose  of  staggering 
the  expiration  of  the  terms  of  office  of  the  Council  members,  the  Secre- 
tary shall,  at  the  time  of  appointment,  desig-nate  a  term  of  office  of 
less  than  four  years  for  members  first  appointed  to  the  Council. 

(2)  The  Council  shall— 

(A)  advise,  consult  with,  and  make  recommendations  to,  the 
Secretary  concerning  all  matters  pertaining  to  the  protection  of 
human  subjects  of  biomedical  and  behavioral  research; 

(B)  review  policies,  regulations,  and  other  requirements  of  the 
Secretaiy  governing  such  research  to  determine  the  extent  to 
which  such  policies,  regulations,  and  requirements  require  and  are 
effective  in  requiring  observance  in  such  research  of  the  basic 
ethical  principles  which  should  underlie  the  conduct  of  such 
research  and,  to  the  extent  such  policies,  regulations,  or  require- 
ments do  not  require  or  are  not  effective  in  requiring  observance 
of  such  principles,  make  recommendations  to  the  Secretary 
respecting  appropriate  revision  of  such  policies,  regulations,  or 
requirements;  and 

(C)  review  periodically  changes  in  the  scope,  purpose,  and 
types  of  biomedical  and  behavioral  research  being  conducted  and 
the  impact  such  changes  have  on  the  policies,  regulations,  and 
other  requirements  of  the  Secretary  for  the  protection  of  human 
subjects  of  such  research. 

(3)  The  Council  may  disseminate  to  the  public  such  information, 
recommendations,  and  other  matters  relating  to  its  functions  as  it 
deems  appropriate. 

(4)  Section  14  of  the  Federal  Advisory  Committee  Act  shall  not 
apply  with  respect  to  the  Council." 

Ig)  (1)  Not  later  than  October  i,  1975^  the  Secretary  shall  appoint 
and  organize  a  National  Advisory  Council  on  Migrant  Health  {here- 
inafter in  this  subsection  referred  to  as  the  ^''CotinciV)  which  shall 
advise^  consult  with^  and  make  recommendations  to^  the  Secretary  on 
m,atters  concerning  the  organization,,  operation^  selection,  and  funding 
of  migrant  health  centers  and  other  entities  under  grants  and  contracts 
under  section  319. 

{2)  The  Council  shall  consist  of  fifteen  members,,  at  least  twelve  of 
lohom,  shall  be  members  of  the  governing  boards  of  migrant  health 
centers  or  other  entities  assisted  under  section  319.  Of  such  twelve 
members  who  are  members  of  such  governing  boards^  at  least  nine  shall 
be  chosen  from  among  those  members  of  such  governing  boards  who  are 
being  served  by  such  centers  or  grantees  and  \oho  are  familiar  wilh 
the  delivery  of  health  cave  to  migratory  agricultural  workers  and  sea- 
sonal agricultural  workers.  The  remaining  three  Council  members  shall 
be  individuals  qualified  by  training  and  experience  in  the  medical 
sciences  or  in  the  administration  of  health  programs. 

(3)  Each  member  of  the  Council  shall  hold  office  for  a-  term  of  four 
years.,  except  that  {A)  any  member  appointed  to  fill  «  vacancy  occur- 
ring prior  to  the  expiration  of  the  term  for  ivhich  his  predecessor  loas 
appointed  shall  be  appointed  for  the  remainder  of  such  term;  and  (B) 
the  terms  of  the  members  first  taking  office  after  the  date  of  enactment 
of  this  subsection  shall  expire  as  follows :  four  shall  expire  four  years 
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after  such  date^  four  shall  expire  three  years  after  such  date,  four  shall 
expire  two  years  ojter  such  date^  and  three  shall  expire  one  year  after 
such  date^  as  designated,  hy  the  Sec^'etary  at  the  time  of  appointment. 

(^)  Section  lJf{a)  of  the  Federal  Advisory  Committee  Act  shall  not 
apply  to  the  Council. 

*  *  *  *  1^  :f: 

TITLE  III— GENEKAL  POWERS  AND  DUTIES  OF  PUBLIC 
HEALTH  SERVICE 

*  *  ^  *  Hi  *  * 

Part  B — Federal-State  Cooperation 

*  H<  *  *  *  *  * 

GRANTS   FOR   COMPREHENSIVE   HEALTH   PLANNING   AND   PUBLIC  HEALTH 

SERVICES 

Grants  to  States  for  Comprehensive  State  Health  Planning 
Sec.  314.  (a)  (1)      ^  * 


f Grants  for  Comprehensive  Public  Health  Services 

[(d)  (1)  Authorization  of  Appropriations. — ^There  are  authorized 
to  be  appropriated  $70,000,000  for  the  fiscal  year  ending  June  30,  1968. 
$90,000,000  for  the  fiscal  year  ending  June  80,  1969,  $100,000,000  for 
the 'fiscal  year  ending  June  30,  1970,  $130,000,000  for  the  fiscal  year 
ending  June  30,  1971,  $145,000,000,000  for  the  fiscal  year  ending  June 
30,  1972,  $165,000,000  for  the  fiscal  year  ending  June  30,  1973,  and 
$90,000,000  each  for  the  fiscal  years  ending  June  30,  1974,  and  June 
30,  1975,  to  enable  the  Secretary  to  make  grants  to  State  health  or 
mental  health  authorities  to  assist  the  States  in  establishing  and  main- 
taining adequate  public  health  services,  including  the  training  of 
personnel  for  State  and  local  health  work.  The  sums  so  appropriated 
shall  be  used  for  making  payments  to  States  which  have  submitted, 
and  had  approved  by  the  Secretary,  State  plans  for  provision  of  public 
health  services. 

[(2)  State  plans  for  provision  of  public  health  services. — In 
order  to  be  approved  under  this  subsection,  a  State  plan  for  provision 
of  public  health  services  must — 

[(A)  provide  for  administration  or  supervision  of  adminis- 
tration by  the  State  health  authority  or,  with  respect  to  mental 
health  services,  the  State  mental  health  authority; 

[(B)  set  forth  the  policies  and  procedures  to  be  followed  in 
the  expenditure  of  the  funds  paid  under  this  subsection ; 

[(C)  contain  or  be  supported  by  assurances  satisfactory  to  the 
Secretary  that  (i)  the  funds  paid  to  the  State  under  this  subsec- 
tion will  be  used  to  make  a  significant  contribution  toward  pro- 
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viding  and  strengthening  public  health  services  in  the  various  i 
political  subdivisions  in  order  to  improve  the  health  of  the  people  ; 
(ii)  such  funds  will  be  made  available  to  other  public  or  nonprofit 
private  agencies,  institutions,  and  organizations,  in  accordance 
with  criteria  which  the  Secretary  determines  are  designed  to  se- 
cure maximum  participation  of  local,  regional,  or  metropolitan 
agencies  and  groups  in  the  provision  of  such  services;  (iii)  such 
funds  will  be  used  to  supplement  and,  to  the  extent  practical,  to 
increase  the  level  of  funds  that  would  otherwise  be  made  avail- 
able for  the  purposes  for  which  the  Federal  funds  are  provided 
and  not  to  supplant  such  non-Federal  funds;  and  (iv)  the  plan 
is  compatible  with  the  total  health  program  of  the  State ; 

[(D)  provide  for  the  furnishing  of  public  health  services 
under  the  State  plan  in  accordance  with  such  plans  as  have  been 
developed  pursuant  to  subsection  (a)  ; 

[(E)  provide  that  public  health  services  furnished  under  the 
plan  will  be  in  accordance  with  standards  prescribed  by  regula- 
tions, including  standards  as  to  the  scope  and  quality  of  such 
services ; 

[(F)  provide  such  methods  of  administration  (including  meth- 
ods relating  to  the  establishment  and  maintenance  of  personnel 
standards  on  a  merit  basis,  except  that  the  Secretary  shall  exercise 
no  authority  with  respect  to  the  selection,  tenure  of  office,  and 
compensation  of  any  individual  employed  in  accordance  with  such 
methods)  as  are  found  by  the  Secretary  to  be  nece^ary  for  the 
proper  and  efficient  operation  of  the  plan ; 

[(G)  provide  that  the  State  health  authority  or,  with  respect 
to  mental  health  authority,  will  from  time  to  time,  but  not  less 
often  than  annually,  review  and  evaluate  its  State  plan  approved 
under  this  subsection  and  submit  to  the  Secretary  appropriate 
modifications  thereof ; 

[(H)  provide  that  the  State  health  authority  or,  with  respect 
to  mental  health  services,  the  State  mental  health  authority,  will 
make  such  reports,  in  such  form  and  containing  such  information, 
as  the  Secretary  may  from  time  to  time  reasonably  require,  and 
will  keep  such  records  and  afford  such  access  thereto  as  the  Secre- 
tary finds  necessary  to  assume  the  correctness  and  verification  of 
such  reports; 

[(I)  provide  for  such  fiscal  control  and  fund  accounting  proce- 
dures as  may  be  necesary  to  assure  the  proper  disbursement  of  and 
accounting  for  funds  paid  to  the  State  under  this  subsection ; 

[(J)  contain  such  additional  information  and  assurances  as  the 
Secretary  may  find  necessary  to  carry  out  the  purposes  of  this 
subsection ; 

[(K)  provide  for  services  for  the  prevention  and  treatment  of 
drug  abuse  and  drug  dependence,  commensurate  with  the  extent  of 
the  problem,  and  include  provisions  for  (i)  licensing?  or  accredita- 
tion of  facilities  in  which  treatment  and  rehabilitation  programs 
are  conducted  for  persons  with  drug  abuse  and  other  drug  depen- 
dence problems,  and  (ii)  expansion  of  State  mental  health  pro- 
grams in  the  field  of  drug  abuse  and  drug  dependence  and  of  other 
prevention  and  treatment  programs  in  such  field;  and 
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[(L)  provide  for  services  for  the  prevention  and  treatment  of 
alcohol  abuse  and  alcoholism,  commensurate  with  the  extent  of 
the  problem. 

[(3)  State  allotments. — From  the  sums  appropriated  to  carry 
out  the  provisions  of  this  subsection  the  several  States  shall  be  entitled 
for  each  fiscal  year  to  allotments  determined,  in  accordance  with 
regulations,  on  the  basis  of  the  population  and  financial  need  of  the 
respective  States,  except  that  no  State's  allotments  shall  be  less  for 
any  year  than  the  total  amounts  allotted  to  such  State  under  formula 
grants  for  cancer  control,  plus  other  allotments  under  this  section, 
for  the  fiscal  year  ending  June  30, 1967. 

[(4)  (A)  Payments  to  states. — From  each  State's  allotment  under 
this  subsection  for  a  fiscal  year,  the  State  shall  be  paid  the  Federal 
share  of  the  expenditures  incurred  during  such  year  under  its  State 
plan  approved  under  this  subsection.  Such  payments  shall  be  made 
from  time  to  time  in  advance  on  the  basis  of  estimates  by  the  Secretary 
of  the  sums  the  State  will  expend  under  the  State  plan,  except  that 
such  adjustments  as  may  be  necessary  shall  be  made  on  account  of 
previously  made  underpayments  or  overpayments  under  this  sub- 
section. 

[(B)  For  the  purpose  of  determining  the  Federal  share  for  any 
State,  expenditures  by  nonprofit  private  agencies,  organizations,  and 
groups  shall,  subject  to  such  limitations  and  conditions  as  may  be 
prescribed  by  regulations,  be  regarded  as  expenditures  by  such  Stats 
or  a  political  subdivision  thereof. 

[(5)  Federal  share. — ^^The  "Federal  share"  for  any  State  for  pur- 
poses of  this  subsection  shall  be  100  per  centum  less  that  percentage 
which  bears  the  same  ratio  to  50  per  centum  as  the  per  capita  income 
of  such  State  bears  to  the  per  capita  income  of  the  United  States; 
except  that  in  no  case  shall  such  percentage  be  less  than  331/3  per 
centum  or  more  than  66%  per  centum,  and  except  that  the  Federal 
share  for  the  Commonwealth  of  Puerto  Rico,  Guam,  American  Samoa, 
the  Trust  Territory  of  the  Pacific  Islands,  and  the  Virgin  Islands 
shall  be  66%  per  centum. 

[(6)  Determination  of  federal  shares. — The  Federal  shares  shall 
be  determined  by  the  Secretary  between  July  1  and  September  1  of 
each  year,  on  the  basis  of  the  average  per  capita  incomes  of  each  of 
the  States  and  of  the  United  States  for  the  most  recent  year  for 
which  satisfactory  data  are  available  from  the  Department  of  Com- 
merce, and  such  detei-mination  shall  be  conclusive  for  the  fiscal  year 
beginning  on  the  next  July  1.  The  populations  of  the  several  States 
shall  be  determined  on  the  basis  of  the  latest  figures  for  the  population 
of  the  several  States  available  from  the  Department  of  Commerce. 

[(7)  Allocation  of  funds  within  the  states. — At  least  15  per 
centum  of  a  State's  allotment  under  this  subsection  shall  be  available 
only  to  the  State  mental  health  authority  for  the  provision  under  the 
State  plan  of  mental  health  services.  Effective  with  respect  to  allot- 
ments under  this  subsection  for  fiscal  years  ending  after  June  30. 
1968,  at  least  70  per  centum  of  such  amount  reserved  for  mental  health 
services  and  at  least  70  per  centum  of  the  remainder  of  a  State's 
allotment  under  this  subsection  shall  be  available  only  for  the  pro- 
vision under  the  State  plan  of  services  in  communities  of  the  State.] 
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^"Oomprehenswe  Public  Health  Services 

"((^)(7)  From  allotments  made  pursuant  to  paragraph  (^),  the 
Secretary  shall  make  grants  to  State  health  and  mental  health  author- 
ities to  assist  in  meeting  the  costs  of  providing  comprehensive  public 
health  services. 

"(^)  No  grant  m^ay  be  made  under  paragraph  (1)  to  the  State 
health  or  mental  health  authority  of  any  State  unless  an  application 
therefor  has  been  submitted  to  and  approved  by  the  Secretary.  Such 
an  application  shall  be  submitted  in  such  form  and  manner  and  shall 
contain  such  information  as  the  Secretary  may  require^  and  shall  con- 
tain or  be  supported  by  assurunces  satisfactory  to  the  Secretary  that — 
"(^)  the  comprehensive  puhlic  health  services  provided  loithin 
the  State  will  be  provided  in  accordance  with  the  State  plan 
prepared  in  accordance  with  section  162Ji..{c)  {2)  or  the  State 
plan  approved  under  section  SlJ^^a)^  whichever  is  applicable; 

"(5)  funds  received  under  grants  under  paragraph  {!)  ivill  (i) 
be  used  to  supplement  and^  to  the  extent  practical^  to  increase  the 
level  of  non-Federal  funds  that  would  othe7'wise  be  mad-e  avail- 
ahle  for  the  purposes  for  which  the  grant  funds  are  provided^ 
and  (ii)  not  be  used  to  supplant  such  non-Federal  funds; 

"(6^)  the  State  health  ajuthority^  and^  i.vith  respect  to  mental 
health  activities,  the  State  mental  health  authority  will — 

"(^)  provide  for  such  fiscal  control  and  fund  accounting 
procedures  as  may  be  necessary  to  assure  the  proper  disburse- 
ment of  and  accounting  for  funds  received,  under  grants  under 
paragraph  {!) ; 

''{ii)  from  time  to  tvm^e^  but  not  less  often  than  annually^ 
report  to  the  Secretary  ( through  a  uniform  national  reporting 
system  and  by  such  categories  as  the  Secretary  may 
prescribe)  a  description  of  the  comprehensive  public  health 
services  provided  in  the  State  in  the  fiscal  year  for  which  the 
grant  applied  for  is  made  and  the  amount  of  funds  obligated 
in  such  fiscal  year  for  the  provision  of  each  such  categoi^j 
of  services  ;  and 

''(Hi)  make  such  reports  {in  such  form  and  containing 
such  information  as  the  Secretary  may  prescribe)  as  the 
Secretary  may  reasonably  require.,  and  keep  such  records  and, 
afford  such  access  thereto  as  the  Secretary  may  find  neces- 
sary to  assure  the  correctness  of.,  and  to  verify^  such  reports; 
the  State  mental  health  authority  loill — 
"(i)  establish  and  carry  out  a  plan  lohich — 

"(/)  is  designed  to  eliminate  inappropriate  placement 
of  persons  loith  mental  health  problems  in  institutions, 
to  insure  the  availability  of  appropriate  noninstitutional 
services  for  such  persons,  amd  to  improve  the.  quality 
of  care  for  those  with  mental  health  problems  for  whom 
institutional  care  is  appropriate ;  and 

''''{II)  shall  include  fair  and  equitable  arrangements^ 
as  determined  by  the  Secretary.,  to  protect  the  interests 
of  employees  affected  by  actions  taken  pursuant  to  such 
plan.,  including  arrangements  designed  {to  the  extent 
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feasible  as  determw^d  hy  the  Secreta^r-y)  to  presero^e 
employee  rights  and  benefits  and  to  provide  appropriate 
training  and  retraini^ig  of  such  employees  wlio  are  em- 
ployed hy  the  State  or  any  of  its  political  subdivisions  ; 
^^(ii)  prescribe  and  provide  for  the  enforcement  of  mini- 
mum sta.ndards  for  the  maintenance  and  operation  of  mental 
health  programs  and  facilities  {including  comwmmity  mental 
health  centers)  loith  the  State;  and 

"(m)  provide  for  assistance  to  courts  and  other  public 
agencies  and  to  appropriate  private  agencies  to  facilitate  (/) 
sc7'eening  by  community  mental  health  centers  (or^  if  there 
are  no  such  centers^  other  appropriate  entities)  of  residents 
of  the  State  who  are  being  considered  for  inpatient  care  in 
a  mental  facility  to  determine  if  such  care  is  necessary^  and 
{II)  provision  of  followup  care  by  community  mental  health 
centers  {or,  if  there  are  no  such  centers,  by  other  appropri- 
ate entities)  for  residents  of  the  State  loho  have  been  dis- 
charged from  mental  health  facilities. 
''{S)  The  Secretary  shall  revieiv  annually  the  activities  undertaken 
by  each  Stale  loith  an  approved,  application  to  determine  if  the  State 
complied  loith  the  assurances  provided  with  the  application.  The  Sec- 
retary may  not  approve  an  application  submitted  under  paragraph 
{2)  if  the  Secretary  determines — 

"(^)  ihat  the  State  for  which  the  a-pplication  was  submitted, 
did  not  comply  with  assurances  provided  with  a  prior  application 
under  paragraph  {2),  and 

"(5)  that  he  cannot  be  assured  that  the  State  loill  comply  with 
the  assurances  provided  with  the  application  under  consideration. 
"(^)  In  each  fscal  year  the  Secretary  shall,  in  accordance  with 
^regulations,  allot  the  sums  appropriated  for  such  year  und^er  para- 
graph (7)  among  the  States  on  the  basis  of  the  population  and  the 
financial  need  of  the  respective  States.  The  populations  of  the  States 
shall  be  determined  on  the  basis  of  the  latest  figures  for  the  population 
of  the  States  available  from  the  Department  of  Commerce. 

"(5)  The  Secretary  shall  determine  the  amount  of  any  grant  under 
paragraph  {!) ;  but  the  amount  of  grants  made  in  any  fiscal  year  to 
the  public  and  mental  health  authorities  of  any  State  may  not  exceed 
the  amount  of  the  Staters  allotment  available  for  obligation  in  such 
fscal  year.  Payments  under  such  grants  may  be  made  in  advance  or 
by  way  of  reimbursement,  and  at  such  intervals  and  on  such  condi- 
tioToS,  as  the  Secretary  finds  necessary, 
"  (^)  In  any  fiscal  year — 

"(^)  not  less  than  15  per  centum,  of  a  State'' s  allotment  under 
paragraph  (^)  shall  be  made  availahle  only  for  grants  under 
paragraph  {!)  to  the  State\s  mental  health  authority  for  the  pro- 
vision of  mental  health  services;  and 
"  (^)  not  less  than — 

"(^)  70  per  centum,  of  the  am,ount  of  a  State\<^  allotment 
which  is  made  availahle  for  grants  to  the  mental  health 
authority,  and 

^^{ii)  70  per  centum  of  the  remainder  of  the  State'' s 
allotment. 
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shall  he  available  only  for  the  provision  services  in  communities 
of  the  State. 

""{7)  (A)  For  payments  under  grants  under  paragraph  (1)  there 
are  authorized  to  he  appropriated  $100,000^00  for  fiscal  year  1976^ 
and  $110,000,000  for  fiscal  year  1977. 

"(5)  For  payments  under  grants  under  paragraph  (1)  for  estah- 
lishing  and  mxiintaining  programs,  described  in  applications  under 
paragraph  {2),  for  the  screening,  detection,  diagnosis,  prevention, 
and  referral  for  treatment  of  hypertension  there  are  authorized  to 
he  appropriated  $15,000,000  for  fiscal  year  1976.  and  $15W0,000  for 
fiscal  year  1977. ''\ 

[Project  Grants  for  Health  Services  Development 

[(e)  There  are  authorized  to  be  appropriated  $90,000,000  for  the 
fiscal  year  ending  June  30,  1968,  $95,000,000  for  the  fiscal  year  ending 
June  30,  1969,  $80,000,000  for  the  fiscal  year  ending  June  30,  1970, 
$109,500,000  for  the  fiscal  year  ending  June  30,  1971,  $135,000,000  for 
the  fiscal  year  ending  June  30,  1972,  $157,000,000  for  the  fiscal  year 
ending  June  30,  1973,  and  $230,700,000  each  for  the  fiscal  years  ending 
June  30, 1974,  and  June  30, 1975,  for  grants  to  any  public  or  nonprofit 
private  agency,  institution,  or  organization  to  cover  part-  of  the  cost 
(including  equity  requirements  and  amortization  of  loans  on  facilities 
acquired  from  the  Office  of  Economic  Opportunity  or  construction  in 
connection  with  any  program  or  project  transferred  from  the  Office 
of  Economic  Opportunity)  of  (1)  providing  services  (including  re- 
lated training)  to  meet  health  needs  of  limited  geographic  scope  or  of 
specialized  regional  or  national  significance,  or  (2)  developing  and 
supporting  for  an  initial  period  new  programs  of  health  services  (in- 
cluding related  training) .  Any  grant  made  under  this  subsection  may 
be  made  only  if  the  application  for  such  grant  has  been  referred  for 
review  and  comment  to  the  appropriate  areawide  health  planning 
agency  or  agencies  (or,  if  there  is  no  such  agency  in  the  area,  then  to 
such  other  public  or  nonprofit  private  agency  or  organization  (if  any) 
which  performs  similar  functions)  and  only  if  the  services  assisted 
under  such  grant  will  be  provided  in  accordance  with  such  plans  as 
have  been  developed  pursuant  to  subsection  (a).  No  grant  may  be 
made  under  this  subsection  for  the  fiscal  year  ending  June  30,  1975,  to 
cover  the  cost  of  services  described  in  clause  (1)  or  (2)  of  the  first 
sentence  if  a  grant  or  contract  to  cover  the  cost  of  such  services  may  be 
made  or  entered  into  from  funds  authorized  to  be  appropriated  for 
such  fiscal  year  under  an  authorization  of  appropriations  in  any  pro- 
vision of  this  Act  (other  than  this  subsection)  amended  by  title  VII 
of  the  Health  Revenue  Sharing  Services  Act  of  1975. 

[No  funds  appropriated  pursuant  to  the  authorization  of  this  sub- 
section shall  be  available  for  lead  based  paint  poisoning  control  of 
the  type  authorized  under  the  Lead  Based  Paint  Poisoning  Preven- 
tion Act  (84  Stat.  2078)  .3 
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GRANTS  FOR  VACCINATION  PROGRAMS  AND  OTHER  COMMUNICABLE  DISEASE 

CONTROL  PROGRAMS 

Sec.  317.  (a)  *  *  * 

******* 

(d)  (1)  There  is  authorized  to  be  appropriated  $11,000,000  for  the 
fiscal  year  ending  June  30,  1973,  $11,000,000  for  the  fiscal  year  ending 
June  30  1974,  and  $11,000,000  for  the  fiscal  year  ending  June  30, 
1975,  for  grants  under  this  section  for  communicable  and  other  disease 
control  programs  for  tuberculosis. 

(2)  There  is  authorized  to  be  appropriated  $6,000,000  for  the  fiscal 
year  ending  June  30, 1973,  $6,000,000  for  the  fiscal  year  ending  June  30, 
1974,  and  $6,000,000  for  the  fiscal  year  ending  June  30, 1975,  for  grants 
under  this  section  for  communicable  and  other  disease  control  pro- 
grams for  measles. 

(3)  There  is  authorized  to  be  appropriated  $23,000,000  for  the  fiscal 
year  ending  June  30,  1973,  $23,000,000  for  the  fiscal  year  ending 
June  30,  1974,  and  $23,000,000  for  the  fiscal  year  ending  June  30,  1975, 
for  grants  under  this  section  for  communicable  and  other  disease  con- 
trol programs  other  than  communicable  and  other  disease  control 
programs  for  which  appropriations  are  authorized  by  paragraph  (1) 
or  (2).  There  is  authorized  to  he  approprmted  for  fiscal  year  ^1976 
$20^  000^  000  for  grants  londer  this  section  for  communicahl-e  and  other 
disea^se  control  programs  for  diseases  home  hy  rodents. 

(4)  Not  to  exceed  50  per  centum  of  the  amount  appropriated  for  any 
fiscal  year  under  any  of  the  preceding  paragraphs  of  this  subsection 
may  be  used  by  the  Secretary  for  grants  for  such  fiscal  year  under  (A) 
programs  for  which  appropriations  are  authorized  under  any  one  or 
more  of  the  other  paragraphs  of  this  subsection  if  the  Secretary  de- 
termines that  such  use  will  better  carry  out  the  purposes  of  this  section, 
and  (B)  section  318. 

*  *  * 

(h)  For  the  purposes  of  this  section  : 

(1)  The  term  "communicable  and  other  disease  control  program" 
means  a  program  which  is  designed  and  conducted  so  as  to  contribute 
to  national  protection  against  diabetes  millitus  fandj.  Eh  disease, 
and  diseases  home  hy  rodents,  tuberculosis,  rubella,  measles,  polio- 
myelitis, diphtheria,  tetanus,  Avhooping  cough,  or  other  communicable 
diseases  (other  than  venereal  disease)  which  are  transmitted  from 
State  to  State,  are  amenable  to  reduction,  and  are  determined  by  the 
Secretary  to  be  of  national  significance.  Such  term  includes  vaccination 
programs,  laboratory  services,  and  studies  to  determine  the  communi- 
cable disease  control  needs  of  States  and  political  subdivisions  of 
States  and  the  means  of  best  meeting  such  needs. 

******* 

[[health  services  for  domestic  AGRICULTURAL  MIGILiNTS 

[Sec.  319.  There  are  hereby  authorized  to  be  appropriated  not  to 
exceed  $7,000,000  for  the  fiscal  year  ending  June  30,  1966,  $8,000,000 
for  the  fiscal  year  ending  June  30.  1967,  $9,000,000  each  for  the  fiscal 
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year  ending  June  30,  1968,  and  the  next  fiscal  year,  $16,000,000  for 
the  fiscal  year  ending  June  30,  1970,  $20,000,000  for  the  fiscal  year 
ending  June  30,  1971,  $25,000,000  for  the  fiscal  year  ending  June 
30,  1972,  $30,000,000  for  the  fiscal  year  ending  June  30,  1973,  and 
$26,750,000  each  for  the  fiscal  years  ending  June  30,  1974,  and  June 
30j  1975.  To  enable  the  Secretary  (1)  to  make  grants  to  public 
and  other  nonprofit  agencies,  institutions,  and  organizations  for  pay- 
ing part  of  the  cost  of  (i)  establishing  and  operating  family  health 
service  clinics  for  domestic  agricultural  migratory  workers  and  their 
families,  including  training  persons  (including  allied  health  profes- 
sions personnel)  to  provide  services  in  the  establishing  and  operating 
of  such  clinics,  and  (ii)  special  projects  to  improve  and  provide  a  con- 
tinuity in  health  services  for  and  to  improve  the  health  conditions  of 
domestic  agricultural  migratory  workers  and  their  families,  including 
necessary  hospital  care,  and  including  training  persons  (including 
allied  health  professions  personnel)  to  provide  health  services  for  or 
otherwise  improve  the  health  conditions  of  such  migratory  workers 
and  thier  families,  and  (2)  to  encourage  and  cooperate  in  programs 
for  the  purpose  of  improving  health  services  for  or  otherwise  improv- 
ing the  health  conditions  of  domestic  agricultural  migratory  workers 
and  their  families.  The  Secretar}^  may  also  use  funds  appropriated 
undert  his  section  to  provide  health  services  to  persons  (and  their 
families)  who  perform  seasonal  agricultural  services  similar  to  the 
services  performed  by  domestic  agricultural  migratory  workers  if  the 
Secretary  finds  that  the  provision  of  health  services  under  this  sentence 
will  contribute  to  the  improvement  of  the  health  conditions  of  such 
migratory  workers  and  their  families.  For  the  purposes  of  assessing 
and  meeting  domestic  migratory  agricultural  workers'  health  needs, 
developing  necessary  resources,  and  involving  local  citizens  in  the  de- 
velopment and  implementation  of  health  care  programs  authorized  by 
this  section,  the  Secretary  must  be  satisfied,  upon  the  basis  of  evidence 
supplied  by  each  applicant,  that  persons  broadly  representative  of  all 
elements  of  the  population  to  be  served  and  others  in  the  community 
knowledgeable  about  such  needs  have  been  given  an  opportunity  to 
participate  in  the  development  of  such  programs,  and  will  be  given 
an  opportunity  to  participate  in  the  implementation  of  such 
programs.] 

MIGRANT  HEALTH 

S:ec.  319.  (a)  For  purposes  of  this  section: 

(1)  The  term  ''^migrant  health  center''''  means  an  entity  which  either 
through  its  staff  and  supporting  resources  or  through  contracts  or 
cooperative  arrangements  with  other  public  or  private  entities 
provides — 

{A )  pHmary  health  services^ 

(B)  a^  may  he  appropriate  for  particular  centers^  supplemental 
health  services  necessary  for  the  adequate  support  of  primary 
health  services., 

{C)  referral  to  providers  of  supplemental  health  services  and 
payment^  as  appropriate  and  feasible.,  for  their  provision  of  such 
services, 

(D)  environmental  health  services,  including,  as  may  be  ap- 
propriate for  particular  centers,  the  detection  and  alleviation  of 
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unhealthful  conditions  associated  with  water  supply^  sewage  treat- 
ment^ solid  loaste  disposal^  rodent  and  parasite  infestation^  -field 
sanitation^  housing^  and  other  environmental  factors  related  to 
healthy 

{E)  as  may  he  appropriate  for  particular  centers^  infectious  and 
and  parasitic  disease  screening  and  control^ 

(F)  may  he  appropnate  for  particular  centers^  accident 
prevention  programs^  including  prevention  of  excessive  pesticide 
exposure^  and 

{G)  information  on  the  availability  and  proper  use  of  health 
services^ 

for  migratory  agricultural  loorhers^  seasonal  agricultural  worhers^ 
and  the  memhers  of  the  families  of  such  migratory  and  seasonal  work- 
ers^ within  the  area  it  serves  {referred  to  in  this  section  as  a  ''''catchment 
area''''). 

{2)  The  term  '^migratory  agricultural  loorher''''  means  an  individual 
whose  principal  employment  is  in  agriculture  on  a  seasonal  hasis^  who 
has  heen  so  employed  within  the  last  twenty-four  months^  and  who 
establishes  for  the  purposes  of  su/)h  employment  a  temporary  ah  ode. 

(3)  The  term  ''''seasonal  agricultural  workers''''  means  an  individu/il 
whose  principal  employment  is  in  agriculture  on  a  seasonal  hasis  and 
loho  is  not  a  migratory  agricultural  worker. 

(^)  The  term  ''''agriculture''^  means  farming  in  all  its  hranches^ 
irwluding — 

{A )  cultivation  and  tillage  of  the  soil^ 

(B)  the  production,  cultivation,  growing,  and  harvesting  of  any 
commodity  grown  on,  in,  or  as  an  adjunct  to  or  part  of  a  com- 
modity grown  in  or  on,  the  land,  and 

{C)  any  practice  {including  preparation  and  processing  for 
market  and  delivery  to  storage  or  to  market  or  to  can'iers  for 
transportation  to  market)  performed  hy  a  farmer  or  on  a  farm 
incident  to  or  in  conjunction  loith  an  activity  descrihed  in  sub- 
paragraph {B). 

{S)  The  term  '''high  impact  area'^  means  a  health  service  area  or  other 
area  lohich  has  not  less  than  six  thousand  migratory  agricidtufral 
workers  and  seasonal  agricultural  workers  residing  loithin  its  hound- 
aries  for  more  than  tioo  months  in  any  calendar  year.  In  computing  the 
number  of  workers  residing  in  an  area,  there  shall  he  included  as  work- 
ers the  memhers  of  the  families  of  such  workers. 
{6)  The  term''' primary  health  services''^  means — 

{A )  services  of  physicians  and,  where  feasihle,  sei'vices  of  physi- 
cians^ assistants  and  nurse  clinicians; 

{B)  diagnostic  lahoratory  and  radiologic  services; 

(C)  preventive  health  services  {including  children's  eye  and  edv 
examinations  to  determine  the  need  for  vision  and  hearing  cor- 
rection, perinatal  services,  well  child  services,  and  family  jdanuing 
services) ; 

( D )  emergency  medical  services  ; 

{E)  transportation  services  as  required  for  adequate  patient 
care  ;  and 

{F)  preventive  dental  services. 
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(7)  The  term  '''supplemental  health  services''''  m£ans  services  which 
are  not  included  as  primary  health  services  and  which  are — 
{A)  hospital  services ; 
{B)  home  health  services ; 

(0)  extended  care  facility  services; 

{D)  rehabilitative  services  {including  physical  therapy)  and 
long-  ter-m  physical  medicine  ; 

(E)  mental  health  services; 

(F)  dental  services; 
{G)  vision  services ; 

(H)  allied  health  services; 

(1)  pharmaceutical  services; 

(J)  therapeutic  radiologic  services; 

(K)  public  health  services  (including  nutrition  education  and 
social  services) ; 

(L)  health  education  services;  and 

(M)  services  which  promote  arvd  facilitate  optimdl  use  of  pri- 
mary health  services  and  the  services  referred  to  in  the  preceeding 
subparagraphs  of  this  paragraph^  inclvding^  if  a  substantial  num- 
ber of  the  individudls  in  the  population  served  by  a  migrant 
health  center  are  of  limited  English-speahing  ability^  the  services 
of  outreach  workers  fluent  in  the  language  spoken  by  a  predom- 
inant number  of  such  individuals, 
(b)  (1)  The  Secretary  shall  assign  to  high  impact  areas  and  any 
other  areas  {where  appro pri-ate)  priorities  for  the  provision  of  assist- 
ance under  this  section  to  projects  and  programs  in  such  area^.  The 
highest  priorities  for  such  assistan^^e  shall  be  assigned  to  areas  in  which 
reside  the  greatest  number  of  migratory  agricultural  workers  and  the 
members  of  their  families  for  the  longest  period  of  time, 

{2)  No  application  for  a  grant  umder  subsection  {c)  or  {d)  for  a 
project  in  an  area  which  has  no  migratory  agricultural  workers  may  be 
approved  unless  grants  have  been  provided  for  all  approved  applica- 
ticms  under  su^h  subsections  for  projects  in  areas  with  migratory  agri- 
Gvltufal  workers, 

{c)  {!)  {A)  The  Secretary  may^  in  accordance  loith  the  priorities 
assigned  under  subsection  {b)  {1),  mxike  grants  to  puhlic  and  nonprofit 
private  entities  for  projects  to  plan  and  develop  migrant  health  centers 
which  will  serve  migratory  agricultural  workers^  seasoved  agricultural 
loorkers^  and.  the  members  of  the  families  of  such  migratory  and  sea- 
sonal workers,,  in  high  impact  areas,  A  project  for  which  a  grant  may 
be  made  under  this  subparagraph  may  include  the  cost  of  the  acquisi- 
timi  and  modernization  of  existing  buildings  {including  the  costs  of 
amortizing  the  principal  of^  and  paying  the  interest  on^  loans)  and  the 
costs  of  providing  training  related  to  the  management  of  migrant 
health  center  programs^  and  shall  include — 

(^)  an  assessment  of  the  need  that  the  workers  {and.  members 
of  the  families  of  such  workers)  proposed  to  be  served  by  the 
migrant  health  center  for  which  the  project  is  undertaken  have 
for  the  primary  health  ser^vices^  supplemental  health  services^  and 
environmental  health  services; 

{ii)  the  design  of  a  migrant  health  center  program  for  such 
workers  and  the  members  of  their  families,,  based  on  such  assess- 
ment; 
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(Hi)  efforts  to  secure,  within  the  proposed  catchment  area  of 
such  center,  financial  and  professional  assistance  amd  support  for 
the  project;  and 

(iv)  initiation  and  encouragement  of  continuing  community 
involvement  in  the  development  and  operation  of  the  project. 
(B)  The  Secretojry  may  make  grants  to  or  enter  into  contracts  with 
public  and  nonp^vfit  private  entities  for  projects  to  plan  o/nd  develop 
programs  in  o.reas  in  lohich  no  migrant  health  center  exists  and  which 
are  not  high  impact  areas — 

(^)  for  the  provision  of  emergency  care  to  migratory  agricul- 
tural luorkers,  seasonal  agricultural  workers,  and  the  members  of 
families  of  such  migratory  and  seasonal  workers; 

(ii)  for  the  provision  of  primary  care  (as  defined  in  regulations 
of  the  Secretary)  for  such  worker's  and  the  members  of  their 
families; 

{Hi)  for  the  development  of  arrangements  with  existing  facili- 
ties to  provide  primary  health  services  {not  included  as  primary 
care  as  defined  under  regulations  under  clause  {ii) )  to  suxjh  work- 
ers and.  the  members  of  tJieir  families;  or 

{iv)  lohich  otherwise  improve  the  health  of  such  workers  and 
their  families. 

Any  such  program  may  include  the  acquisition  and  m^odemization  of 
existing  buildings  and  providing  training  related  to  the  mamagement 
of  programs  assisted  under  this  subpa.ragraph. 

{2)  Not  more  than  two  grants  may  be  made  under  paragraph  {1) 
{A)  for  the  same  project,  and  if  a  grant  or  contract  is  made  or  entered 
into  under  paragraph  {1)  {B)  for  a  project,  no  other  grant  or  contract 
under  that  paragraph  may  be  made  or  entered  into  for  the  project. 

{S)  The  amount  of  any  grant  made  under  paragraph  {!)  for  any 
project  shall  be  determined  by  the  Secretary. 

{d){l)  {A)  The  Secreta.ry  may,  in  accordance  loith  priorities  as- 
signed under  subsection  {b)  {1),  make  grants  for  the  costs  of  operation 
of  public  and  nonprofit  pnvate  migrant  health  centers  in  high  impact 
areas. 

{B)  The  Secretary  may,  in  accordance  loith  priorities  assigned 
wider  subsection  {b)  {1).  make  grants  for  the  costs  of  the  operation  of 
public  and  nonprofit  entities  lohich  intend  to  become  migrant  health 
centers,  which  provide  health  services  in  high  impact  areas  to  migra- 
tory agHcultural  workers,  seasonal  agricultural  workers,  and  the  mem- 
bers of  the  families  of  such  migratory  and  seasonal  workers,  but  with 
res'jyect  to  which  he  is  unable  to  make  each  of  the  determinations  re- 
quired by  subsection  (/)  {2).  Not  more  than  two  grants  may  be  made 
under  this  subpo.ragraph  for  any  entity. 

{C)  The  Secretary  may  make  grants  to  and  enter  into  contracts 
with  public  and  nonprofit  private  entities  for  projects  for  the  operation 
of  programs  in  areas  in  which  no  migrant  health  center  exists  and 
which  are  not  high  impact  areas — 

(^)  for  the  provision  of  emergency  care  to  migrator-y  agricul- 
tural workers,  seasonal  agricultural  workers,  and  the  members  of 
the  families  of  such  migratory  and  seasonal  loorkers; 

{ii)  for  the  pr^ovision  of  primary  care  { as  defined  in  regulatiwis 
of  the  Secretary)  for  su/^h  workers  and  the  members  of  their 
families; 
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_  (m)  for  the  development  of  arrangements  loith  existing  facili- 
ties to  provide  primary  health  services  {not  included  as  primary 
care  as  defined  under  regulations  und.er  clause  (ii) )  to  such  work- 
ers and  the  members  of  their  families;  or 

(iv)  which  otherwise  improve  the  health  of  such  workers  and 
the  members  of  their  families. 
Any  such  program  may  includ^e  the  acquisition  and  modernization  of 
existing  buildings  and  providing  training  related  to  the  management 
of  programs  assisted  under  this  subparagraph. 

{2)  The  costs  for  which  a  grant  may  be  made  under  paragraph 
{1)  {A)  or  (1)  (B)  may  include  the  costs  of  acquiring  and  modernizing 
existing  buildings  {including  the  costs  of  amortizing  the  principal  of^ 
and  pa/ying  the  interest  on^  loans) ;  and  the  costs  for  which  a  grant  or 
contract  may  be  inade  under  paragraph  {1)  may  include  the  costs  of 
providing  training  related  to  the  provision  of  primrary  health  services^ 
supplemental  health  services.^  and  environmental  health  services^  and 
to  the  management  of  migrant  health  center  programs. 

{3)  The  amount  of  any  grant  made  under  paragraph  {!)  shall  be 
detennined  by  the  Secretary. 

(e)  The  Secretary  may  enter  into  contracts  with  public  and  private 
entities  to — 

{!)  assist  the  States  in  the  implementation  and  enforcement  of 
acceptable  environmental  health  standards.,  including  enforcement 
of  standards  for  sanitation  in  migrant  labor  camps  and  applicable 
Federal  and  State  pesticide  control  standards;  and 

{2)  conduct  projects  and  studies  to  assist  the  several  States 
and  entities  which  have  received  grants  or  contracts  under  this 
section  in  the  assessment  of  problems  related  to  camp  and  field 
sanitation,  pesticide  hazards^  and  other  environmental  health 
hazards  to  which  migratory  agricultural  workers.,  seasonal  agri- 
cultural workers.,  and  members  of  their  families  are  exposed. 
(/)  (7)  No  grant  may  be  made  under  subsection  {c)  or  {d)  and  no 
contract  may  be  entered  into  under  subsection  {c)  {!)  {B)^  {d)  {!)  {C) , 
or  {e)  unless  an  application  therefor  is  submitted  to^  and  approved  by., 
the  Secretary.  Such  an  application  shall  be  submitted  in  such  form 
and  manrber  and  shall  contain  such  information  as  the  Secretary  shall 
prescribe.  An  application  for  a  grant  or  contract  which  will  cover  the 
costs  of  modernizing  a  building  shall  include^  in  addition  to  other  in- 
formation required  by  the  Secretary — 

{A )  a  description  of  the  site  of  the  building^ 
{B)  plans  and  specifications  for  its  modernization.,  and 
(O)  reasonable  assurance  that  all  laborers  and  mechanics  em- 
ployed by  contractors  or  subcontractors  in  the  performance  of 
work  on  tlie  modernization  of  the  building  will  be  paid  wages 
at  rates  not  less  than  those  prevailing  on  similar  loork  in  the  lo- 
cality as  determined  by  the  Secretary  of  Lahor  in  accordance  with 
the  Act  of  March  -5,  1931  {UO  V.S.C.  276a—276a-6,  knoivn  as  the 
Davis-B aeon  Act) . 
The  Secretary  of  Lab-or  shall  have  with  respect  to  the  labor  standards 
referred  to  in  subparagraph  {C)  the  authority  and  functions  set  forth 
in  Reorganization  Plan  Numbered  7^  of  1950  {15  F.R.  3176;  5  TJ.S.C. 
Appendix)  and  section  2  of  the  Act  of  June  13, 1931^.  {J^O  U.S.C.  276c) . 
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(2)  The  Secretary  may  not  approve  an  application  for  a  grant  rni- 
der  subsection  (d)  (1)  {A)  unless  the  Secretary  determines  that  the 
entity  for  which  the  application  is  submitted  is  a  migrant  health  center 
{within  the  meaning  of  subsection  (a)  (1))  and  that — 

(A )  the  primary  health  services  of  the  center  will  be  available 
and  accessible  in  the  center'^s  catchment  area  promptly^  as  ap- 
propriate^ and  in  a  manner  which  assures  continuity ; 

(B)  the  center  ivill  have  organisational  arrangements^  estab- 
lish'd  in  accordance  vjith  regulations  of  the  Secretary^  for  (i) 
an  ongoing  quality  assurance  program  {including  utilization  and 
peer  review  systems)  respecting  the  center'' s  services^  and  {ii) 
maintaining  the  confidentiality  of  patient  records; 

{C)  the  center  will  demonstrate  its  financial  responsibility  by 
the  use  of  such  accounting  procedures  and  other  requirenvents  as 
may  be  prescribed  by  the  Secretary ; 

{D)  the  center  (^)  has  or  will  have  a  contractual  or  other  ar- 
rangement loith  the  agency  of  the  State ^  in  which  it  provides 
services^  %ohich  administers  or  supervises  the  administraMon  of  a 
State  plan  approved  under  title  XIX  of  the  Social  Security  Act 
for  the  payment  of  all  or  a  paH  of  the  center'' s  costs  in  providing 
health  services  to  persons  xoho  are  eligible  for  medical  assistance 
under  such  a  State  plan^  or  {ii)  has  made  or  will  make  every 
reasonable  effort  to  enter  into  such  an  arrangement; 

{E)  the  center  has  made  or  will  make  and  will  continue  to  make 
every  reasonable  effort  to  collect  appropriate  reimbursement  for 
its  costs  in  providing  health  services  to  persons  who  are  entitled 
to  insurance  benefits  under  title  XVIII  of  the  Social  Security  Act^ 
to  medical  assistance  under  a  State  plan  approved  under  title 
XIX  of  such  Act^  or  to  assistance  for  medical  expenses  under  any 
other  public  assistance  program  or  private  health  insurance 
program; 

(F)  the  center  {i)  has  prepared  a  schedule  of  fees  or  payments 
for  the  provision  of  its  services  designed  to  cover  its  reasonable 
costs  of  operation  and  a  corresponding  schedule  of  discounts  to 
be  applied  to  the  payment  of  such  fees  or  payments,  lohieh  dis- 
counts are  adjusted  on  the  basis  of  the  patienfs  ability  to  pay, 
{ii)  has  made  and  will  continue  to  make  every  reasonable  effort 
(/)  to  secure  from  patients  payment  for  services  in  accordance 
with  such  schedules,  and  {II)  to  collect  reimbursement  for  health 
services  to  persons  described  in  subparagraph  {E)  on  the  basis 
of  the  full  amount  of  fees  and  payments  for  such  services  icithout 
application  of  any  discount^  and  {Hi)  has  submitted  to  the  Sec- 
retary such  reports  as  he  may  require  to  determine  compliance 
vnth  this  subparagraph; 

{G)  the  center  has  established  a  governing  board  which  (?') 
is  composed  of  indimduals  a  majority  of  whom  are  being  served 
by  the  center  and  who,  as  a  croup,  revnesent  the  individuals^  being 
served  by  the  center,  and  {ii)  establishes  gerveral  policies  for  the 
center  {including  the  selection  of  services  to  be  provided  by  the 
center  and,  a  schedule  of  hours  during  which  services  will  be  pro- 
vided), approves  the  center'' s  annual  budget,  and  approves  the 
selection  of  a  director  for  the  center; 
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{H)  the  center  has  developed^  in  accordance  with  regulations 
of  the  Secretary^  (i)  an  overall  plan  and  oudget  thajt  meets  the 
requirements  of  section  1861  {z)  of  the  Social  Security  Act^  and 
(ii)  an  effective  procedure  for  compiling  and  reporting  to  the 
Secretary  such  statistics  and  other  information  as  the  Secretary 
ri%aAj  require  relating  to  (I)  the  costs  of  its  operations^  (I I)  the 
patterns  of  me  of  its  services^  {HI)  the  availability^  accessibility^ 
and  acceptability  of  its  services^  and  (/F)  such  other  matters 
relating  to  operations  of  the  applicant  as  the  Secretary  may^  hy 
regulation^  require; 

(/)  the  center  will  review  periodically  its  catchment  area  to 
(i)  insure  that  the  size  of  such  area  is  such  that  the  services  to  he 
provided  through  the  center  {including  any  satellite)  are  avail- 
able and  accessible  to  the  migratory  agricultural  worhers^  seasonal 
agricultural  workers^  and  the  members  of  the  families  of  such 
migratory  and  seasonal  workers^  in  the  area  promptly  and  as  ap- 
propriate^ {ii)  insure  that  the  boundaries  of  such  area  conform^  to 
the  extent  practicable^  to  relevant  boundaries  of  political  subdi- 
visions^ school  districts^  and  Federal  and  State  health  and  social 
service  programs^  and  {Hi)  insure  that  the  boundaries  of  such 
area  eliminate^  to  the  extent  possible^  barriers  to  access  to  the  scrv- 
,;  ices  of  the  center^  including  barriers  resulting  from  the  area's 
physical  characteristics^  its  residential  patterns^  its  economic  and 
social  groupings^  and  available  transportation;  and 

{J)  in  the  case  of  a  center  which  serves  a  population  including 
a  substantial  proportion  of  indAviduals  of  limited  English-speak- 
ing ability^  the  center  has  {i)  developed  a  plan  and  made  arrange- 
ments responsive  to  the  needs  of  such  population  for  providing 
services  to  the  extent  practicable  in  the  language  and  cultural 
context  most  appropriate  to  such  indivMuals^  and  {ii)  identi- 
fied an  individual  on  its  staff  who  is  fluent  in  both  that  language 
and  English  and  whose  responsibiliUes  shdll  include  providing 
guidance  to  such  irvdividuals  and  to  appropriate  staff  members 
with" respect  to  cultural  sensitivities  and  bridging  linguistic  and 
cultural  differences. 
{3)  In  considering  applications  for  grants  and  contracts  under  sub- 
section {c)  or  {d)  {1)  {O)^  the  Secretary  shall  give  prioHty  to  appli- 
cations  submitted   by  community -based  organizations  which  are 
representatives  of  the  populatiom  to  be  served  through  the  projects^ 
programs^  or  centers  to  be  assisted  by  such  grants  or  contracts. 

(^,)  Contracts  may  be  entered  into  under  this  section  without  regard 
to  sections  36Jp8  and  3709  of  the  Revised  Statutes  {31  U.S.C.  529;  U 
U.S.C.  5). 

{g)  The  Secretary  may  provide  {either  through  the  Department 
of  Healthy  Education,  and  Welfare  or  by  grant  or  contract)  all  neces- 
sary technical  and  other  nonf/nancial  assistance  {including  fiscal  and 
program  management  assistance  and  training  in  such  management) 
to  any  migrant  health  center  or  to  any  public  or  private  nonpro  fit  entity 
to  assist  it  in  developing  plans  for^  and  in  operating  as^  a  migrant 
health  center^  and  in  meeting  the  requirements  of  subsection  (/)  {2). 

{h){l)  There  are  authorized  to  be  appropriated  for  payments  vy^r- 
suant  to  grants  and  contracts  under  subsection  {c)  {!)  $4-,000p00  for 
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fisGal  year  1976^  and  $Jf/X)OpOO  for  fiscal  year  1977.  Of  the  funds  appro- 
priated under  this  paragraph  for  fiscal  year  1976,  not  more  than  3G, 
per  centum  of  such  funds  may  he  made  available  for  grants  and 
contracts  under  subsection  (<?)  (7)  (^),  and  of  the  funds  appropriated 
under  this  paragraph  for  the  next  fiscal  year,  not  more  than  25  per 
centum  of  such  fundus  may  he  made  available  for  grants  and  contracts 
under  such  subsection. 

(2)  There  are  authorized  to  he  appropriated  for  payments  pursuant 
to  grants  and  contracts  under  suhsection  {d)(l)  {other  than  for 
payments  under  such  grants  and  contracts  for  the  provision  of  in- 
patient and  outpatient  hospital  services)  and  for  payments  pursuant 
to  contracts  under  suhsection  (e)  $30,000,000  for  fiscal  year  1976, 
and  $35,000,000  for  fiscal  year  1977.  Of  the  funds  appropriated  under 
the  first  sentence  for  fiscal  year  1976,  there  shall  he  made  available 
for  grants  and  contracts  under  suhsection  (d)  (1)  (O)  an  amount 
not  exceeding  the  greater  of  30  per  centum  of  such  funds  or  90  per 
centum  of  the  amount  of  grants  made  under  this  section  for  the  pre- 
ceding fiscal  year  for  programs  described  in  suhsection  (d)  (1)  (O). 
Of  the  funds  appropriated  under  the  first  sentence  for  fiscal  year 
1977,  there  shall  he  made  available  for  grants  and  contracts  under 
suhsection  (d)  (1)  (O)  an  amount  not  exceeding  the  greataer  of  25  per 
centum  of  such  funds  or  90  per  centum  of  the  amount  of  grants  made 
under  this  section  for  the  preceding  fiscal  year  for  programs  described 
in  suhsection  (d)(l)(0)  which  received  qrants  um,der  this  section 
for  the  fiscal  year  ending  June  30,  1975.  Of  the  funds  appropriated 
under  this  paragraph  for  any  fiscal  year,  not  more  than  10  per  centum 
of  such  funds  may  he  made  available  for  contracts  under  suhsection 
(e). 

(3)  There  are  authorized  to  he  appropriated  for  payments  under 
arants  and  contracts  under  suhsection  (d)(1)  for  the  provision  of 
inpatient  and  outpatient  hospital  services  $5,000,000  for  fiscal  year 
1976,  and  $5,000,000  for  fiscal  year  1977. 

Part  C — Hospitals,  Medical  Examinations,  and  Medical  Care 
******* 

COMMUNITY  HEALTH  CENTERS 

Sec.  330.  (a)  For  purposes  of  this  section,  the  ter?n  ^'community 
health  center^''  ineans  an  entitu  ivhich  either  through  its  staff  and  sup- 
porting resources  or  through  contracts  or  cooperative  arrangements 
with  other  ptd>lic  or  private  entities  provides — 

(1)  primarily  health  services, 

(2)  as  may  be  approprite  for  particular  centers,  supplemental 
health  services  necessary  for  the  adequate  support  of  pyinmry 
health  services, 

(3)  referral  to  providers  of  supplemental  health  sein^ices  and 
payments,  as  appropriate  and  feaMble,  for  their  provision  of  such 
services, 

(4)  as  may  be  appropriate  for  particular  centers,  environmen- 
tal health  services,  and 
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(S)  information  on  the  availability  and  proper  use  of  health 
services^ 

for  all  residents  of  the  area  it  serves  {referred  to  in  this  section  as  a 
''''catchment  area''^). 

( h )  For  purposes  of  this  section : 

(1)  The  term  primary  health  services'''^  means — 

{A)  services  of  physiciam  and^  where  feasible^  services  of 
physiciavM''  assistants  and  nurse  clinicians; 

(B)  diagnostic  laboratory  and  radiologic  services; 

(C)  preventive  health  services  {including  children'' s  eye  and 
ear  examinations  to  determine  the  need  for  vision  and  hearing 
correction^  perinatal  services^  well  child  services^  and  family 
planning  services); 

{D)  emergency  medical  services; 

{E)  transportation  services  as  required  for  adequate  patient 
care;  and 

{F)  preventive  dental  services. 
{2)  The  term  ''''supplemental  health  services'^''  means  services  lohich 
are  not  included,  as  primary  health  services  and  which  are — 
{A)  hospital  services; 
(B)  home  health  services; 
{C)  extended  care  facility  services; 

{D)  rehabilitative  services  {including  physical  therapy)  and 
long-term  physical  raedicine; 
{E)  mental  health  services; 

(F)  ^  dental  services; 

(G)  vision  services; 

(H)  allied  health  services; 
(/)  pharmaceutical  services; 

{J)  therapeutic  radiologic  services; 

{K)  public  health  services  {including  nutrition  education  and 
social  services) ; 

[L)  health  education  services;  and 

{M)  services  lohich  promote  and  facilitate  optimal  use  of  pri- 
mary health  services  and  the  services  referred  to  in  the  preceding 
subparagraphs  of  this  paragraph^  including.,  if  a,  suhstantial  num- 
ber of  the  individuals  in  the  population  served  by  a  community 
health  center  are  of  limited  English-speaking  ability,  the  services 
of  outreach  loorkers  -fluent  in  the  language  spoken  by  a  p/redomi- 
nant  number  of  such  individuals. 
(S)  The  term  ''medically  underserved  population'^  means  the  popu- 
lation of  an  urban  or  rural  area  designated  by  the  Secretary  as  an  area 
with  a  shortage  of  personal  health  services  or  a  popidation  group  des- 
ignated by  tlue  Secretary  as  having  a  shortage  of  such  services. 

{c)  {!)  The  Secretary  may  make  grants  to  public  and  nonprofit 
private  entities  for  projects  to  plan  and  develop  community  health 
centers  which  will  serve  medically  underserved  populations.  A  project 
for  which  a,  grant  may  be  made  under  this  subsection  may  include  the 
cost  of  the  acquisition  and  modernization  of  existing  buildings  {in- 
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eluding  the  costs  of  o.mortizing  the  pAncifol  of^  and  paying  the  in- 
terest on,  loans)  and  shall  include — 

{A)  an  assessment  of  the  need  that  the  population  proposed 
to  he  served  hy  the  community  health  center  for  lohich  the  proj- 
ect is  undertaJcen  has  for  primary  health  services,  supplemental 
health  services,  and  environm-ental  health  services; 

(B)  the  design  of  a  community  health  center  program  for  such 
population  hased  on  such  assessment ; 

(O)  efforts  to  secure,  ivithin  the  proposed  catchment  area  of 
such  center^  financial  amd  professional  assistance  and  support  for 
the  project;  and 

{D)  initiation  and  encouragement  of  continuing  community 
involvem-ent  in  the  development  and  operation  of  the  project. 
{2)  Not  more  than  tivo  grants  may  he  moAe  under  this  suhsection 
for  the  same  project. 

(3)  The  amount  of  any  gra.nt  made  under  this  suhsection  for  any 
project  shall  he  determined  hy  the  Secretary. 

(d)  (1)  (A)  The  Secretary  may  make  grants  for  the  costs  of  opera- 
tion of  pud>lic  and  nonprofit  private  community  health  centers  which 
serve  medically  underserved  populations. 

(B)  The  Secretary  may  make  grants  for  the  costs  of  the  operation 
of  puhlic  and  nonprofit  private  entities  lohich  provide  health  services 
to  rned'rrdhj  iinderserved  pojndations  hut  with  respect  to  which  he  is 
uncdjle  to  rn(dce  each  of  the  determinations  required  hy  suhsection 
(e)(2). 

(2)  The  costs  for  ichich  a  grant  may  he  made  under  paragraph  (1) 
may  include  the  costs  of  acquiring  and  modernizing  existing  huildings 
{inclydinq  the  costs  of  amortizing  the  principal  of,  and  paying  inter- 
est on.  loans  )  and  the  costs  of  providing  training  related  to  the  pro- 
vision of  primary  health  services,  supplemental  health  services  and 
environmental  health  sei-^ices,  and  to  the  management  of  community 
health  center  programs. 

(3)  Not  more  than  two  gramts  may  he  made  under  paragraph  (1) 
(B)  for  the  same  entity. 

(4)  The  amount  of  any  grant  made  under  paragraph  (1)  shall  he 
determined  hy  the  Secretary. 

(e)  (1)  No  grant  may  he  made  under  suhsection  {e)  or  (d)  unless 
an  application  therefor  is  suhmitted  to^  and  approved  hy,  the  Secre- 
tary. Such  an  application  shall  he  suhmitted  in  such  form  and  manner 
and  shall  contain  such  information  as  the  Secretary  shall  jyrescphe. 
An  a.pfdi cation  for  a  grant  which  icill  cover  the  costs  of  modernizing 
a  huilding  shall  include,  in  addition  to  other  information  required  hy 
the  Secreta.ry — 

(A)  a  description  of  the  site  of  the  huilding, 

(B)  plans  and  specifications  for  its  modernization,  and 

\C)  rea^sonahle  assurance  that  all  lahorers  and  mechanics  em- 
ployed hy  contractors  or  suh contractors  in  the  performance  of 
work  on  the  modernization  of  the  huilding  will  he  paid  wages  at 
rates  not  less  than  those  prevailing  on  similar  icork  in  the  locality 
as  determined  hy  the  Secretary  of  Lad) or  in  accordance  with  the 
Act  of  March  3,  1931  {JfO  U.S.C.  276a~276aS,  knmcn  as  the 
Davis-Bacon  Act). 
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The  Secretary  of  Labor  shall  have  loith  respect  to  the  lahor  standards 
referred  to  in  subparagraph  ( the  aM-thority  and  functions  set  forth 
in  Reorganization  Plan  Numbered  1J+  of  1950  {15  F.R.  3176,  5  U.S.C. 
Appendix)  and  section  2  of  the  Act  of  June  IS,  1931^  (1^0  U.S.C.  276c). 

{2)  Except  as  provided  in  subsection  (d)  (1)  (B),  the  Secretary 
may  not  approve  an  application  for  a  grant  under  subsection  {d)  un- 
less the  Secretary  determines  that  the  entity  for  vMch  the  application 
is  submitted  is  a  community  health  center  {within  the  meaning  of 
subsection  {a))  and  that — • 

{A)  the  primary  health  services  of  the  center  will  be  avail- 
able and  accessible  in  the  center'' s  catchment  area  promptly,  as 
appropriate,  and  in  a  manner  which  assures  continuity; 

{B)  the  center  loill  have  organizational  arrafagements,  estab- 
lished in  accordance  with  regidations  prescribed  by  the  Secretary, 
for  {i)  an  ongoing  quality  assurance  program  {including  utiliza- 
tion and  peer  review  systems)  respecting  the  center'' s  services,  and 
[ii)  maintaining  the  confidentiality  of  patient  records; 

{0)  the  center  will  demonstrate  its  ii'nancial  responsibility  by 
the  use  of  such  accounting  procedures  and  other  requiremerits  as 
may  be  prescribed  by  the  Secretary; 

{D)  the  center  (^)  has  or  will  have  a  contractual  or  other  ar- 
rangement loith  the  agency  of  the  State,  in  whieh  it  provides  serv- 
ices, which  administers  or  supei^vises  the  administration  of  a  State 
plan  approved  under  title  XIX  of  the  Social  Security  Act  for  the 
paa/ment  of  all  or  a  part  of  the  center'^s  costs  in  providing  health 
services  to  persons  who  are  eligible  for  medical  assistance  under 
such  a  State  plan,  or  {ii)  has  made  or  will  make  every  reasonable 
effort  to  enter  into  such  an  arrangement ; 

{E)  the  center  has  made  or  will  make  and  will  continue  to  make 
every  reasonable  effort  to  collect  appropriate  reimbursement  for 
its  costs  in  providing  health  services  to  persons  v^ho  are  entitled 
-  to  insurance  benefits  umder  title  XVIII  of  the  Social  Security 
Act,  to  medical  a^ssistance  under  a  State  plan  approved  under  title 
XIX  of  such  Act,  or  to  assistance  for  medical  expenses  under  any 
other  public  assistance  program  or  private  health  insurance  pro- 
gram; 

{¥)  th^  center  (^)  hxis  prepared  a  schedule  of  fees  or  payments 
for  the  provision  of  its  services  designed  to  cover  its  reasoomble 
costs  of  operation  and  a  corresponding  schedule  of  discounts  to 
be  applied  to  the  payment  of  such  fees  or  payments,  which  dis- 
counts are  adjusted  on  the  basis  of  the  patienf's  ability  to  pay, 
(ii)  has  made  andv  loill  continue  to  make  every  reasonable  effort 
(/)  to  secure  from  patients  payment  for  services  in  accordance 
with  such  schedules,  and  (II)  to  collect  reimbursement  for  health 
services  to  persons  described  in  subparagraph  (E)  on  the  basis 
of  the  full  amount  of  fees  and.  payments  for  such  services  without 
application  of  any  discount,  amd  (Hi)  has  submitted  to  the  Secre- 
tary such  reports  as  he  m-ay  require  to  determine  compliance  with 
this  subparagra.ph ; 

(G)  tJie  center  has  established  a  governing  board  which  (i) 
is  composed  of  individuals  a  majority  of  v:hora  are  being  served 
"ky  the  center  and  loho,  as  a  group,  represent  the  individuals  being 
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served  hy  the  center,  and  (ii)  meets  at  least  once  a  month,  estah- 
lishes  general  policies  for  the  center  {including  the  selection  of 
services  to  he  provided  hy  the  center  and  a  schedule  of  hmirs 
during  which  services  vjitl  he  provided).  o.pproves  the  center'^s 
annual  budget,  and  approves  the  selection  of  a  director  for  the 
center; 

(H)  the  center  has  developed,  in  accordance  vnth  regula.tion^ 
of  the  Secretary,  (i)  an  overall  plan  and  hudget  that  w.e-ets  the 
requirements  of  section  1861  {z)  of  the  Social  Security  Act.,  and 
{ii)  an  effective  procedure  for  compiling  and  reporting  to  the 
Secreta/ry  such  statistics  and  other  information  as  th^  Secretary 
may  require  relating  to  (/)  the  costs  of  its  operations.  {II)  the 
patterns  of  Urse  of  its  services.  {Ill)  the  avaAlahility.,  accessibility.^ 
and  acceptability  of  its  services^  and  {IV)  such  other  moatters 
relating  to  operations  of  the  applicant  as  the  Secretary  may.  by 
regulation,  require; 

(/)  the  center  vnll  revieio  periodically  its  catchment  area  to 
(^)  insure  that  the  size  of  such  area  is  such  that  the  services  to 
be  provided  through  the  center  {including  any  satellite)  are  avail- 
able and  accessible  to  the  residents  of  the  areas  promptly  and  as 
appropriate.,  {ii)  insure  that  the  boundames  of  such  area  conform.^ 
to  the  extent  practicable,  to  relevant  boundaries  of  political  sub- 
divisions, school  districts^  and  Federal  and  State  health  and  social 
service  programs,  amd  {Hi)  insure  that  the  boundaries  of  such 
area  eliminate,  to  the  extent  possible,  barriers  to  a.ccess  to  the 
services  of  the  center,  including  barriers  resulting  from  the  area's 
physical  chara.cteoistics.  its  residential  patterns,  its  economie  and 
soci.al  groupings.,  ajnd  aavilaMe  transportation;  and 

{J)  in  the  case  of  a  center  lohich  serves  a  population  including 
a  substantial  proportion  of  individuals  of  limited  English-speak- 
ing ability^  the  center  hm  (^)  developed  a  plan  and  made  arrange- 
ments responsive  to  the  needs  of  such  population  for  providing 
services  to  the  extent  practicable  in  the  language  and  cultural 
context  most  appropnate  to  such  individuals,  and  {ii)  identified 
an  individual  on  its  staff  who  is  fluent  in  both  the  langua.ge  a/nd 
in  English  and  whose  respooisibilities  shall  include  providing 
guidance  to  such  individuals  and  to  appropriate  staff  members 
ivith  respect  to  cultural  sensitivities  arid  bridging  linguistic  and 
cultural  differences. 
(/)    The  Secreta/ry  may  provide  {either  through  the  Depa.rtment 
of  Health.  Education,  and  Welfare  or  by  gramt  of  contract)  all  neces- 
sary technical  and  other  nonfinancial  assistance  {including  fiscal  amd 
program  management  assistance  and  training  m  such  mamagement) 
to  any  pmblic  or  p^nvate  nonprofit  entity  to  assist  it  in  developing  plans 
fo7',  and  in  operating  as.  a  community  health  center,  and  in  meeting 
requirements  of  subsection  {e)  {2). 

{g)  {!)  There  are  authorized  to  be  appropriated  fo^' payments  pursu- 
ant to  grants  under  subsection  {c)  $o.000fi(X)  foi'  fiscal  year  1976.  and 
$5,000,000  for  fiscal  year  1977. 

{2)  There  are  authorized  to  be  a.ppropn-iated  for  payments  pursu- 
ant to  grants  under  suhsection  {d)  $215,000,000  fm^  fiscal  year  1976. 
and  $235,000,000  for  fiscal  year  1977. 
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Part  K — Quality  Assurance 
quality  assurance 

Sec.  [SQQc"!  SWA.^  (a)(1)  The  Secretary,  through  the  Assistant 
Secretary  for  Health,  shall  conduct  research  and  evaluation  programs 
respecting  the  effectiveness,  administration,  and  enforcement  of  quality 
assurance  programs.  Such  research  and  evaluation  programs  shall  be 
carried  out  in  cooperation  with  the  entity  within  the  Department  which 
administers  the  programs  of  assistance  under  section  304. 

(2)  For  the  purpose  of  carrying  out  paragraph  (1),  there  are 
authorized  to  be  appropriated  $4,000,000  for  the  fiscal  year  ending 
June  30,  1974.  $8,000,000  for  the  fiscal  year  ending  June  30,  1975, 
$9,000,000  for  the  fiscal  year  ending  June  30,  1976,  $9,000,000  for  the 
fiscal  year  ending  June  30,  1977,  and  $10,000,000  for  the  fiscal  year 
ending  June  30, 1978. 

(b)  The  Secretary  shall  make  an  annual  report  to  the  Congress 
and  the  President  on  (1)  the  quality  of  health  care  in  the  United 
States,  (2)  the  operation  of  quality  assurance  programs,  and  (3) 
advances  made  through  research  and  evaluation  of  the  effectiveness, 
administration,  and  enforcement  of  quality  assurance  programs.  The 
first  annual  report  under  this  subsection  shall  be  made  with  respect  to 
calendar  jeav  1974  and  shall  be  submitted  not  later  than  March  1, 1975. 
The  Office  of  Management  and  Budget  may  review  the  Secretary's 
report  under  this  subsection  before  its  submission  to  the  Congress,  but 
the  Office  may  not  revise  the  report  or  delay  its  submission  to  the  Con- 
gress, and  it  may  submit  to  the  Secretary  and  the  Congress  its 
comments  (and  those  of  other  departments  and  agencies  of  the  Gov- 
ernment) with  respect  to  such  report. 


^  This  amendment  shall  take  effect  on  the  date  of  the  enactment  of  this  Act. 


TITLE  lY— NATIONAL  EESEARCH  INSTITUTES 


Part  A — National  Cancer  Institute 
PART  I— GENERAL  PROVISIONS 

PEER  RE^TiEW  OF  GRANT  APPLICATIONS  AND  CONTRACT  PROJECTS 

Sec.  1^75}  (a)  The  Secretary,  after  consultation  with  the  Director  of 
the  National  Institutes  of  Health,  and,  where  appropriate,  the  Direc- 
tors of  the  National  Institute  of  Mental  Health,  the  National  Insti- 
tute on  Alcohol  Abuse  and  Alcoholism,  and  the  National  Institute  on 
Drug  Abuse,  shall  by  regulation  require  appropriate  scientific  peer 
review  of — 

(1)  applications  made  after  the  effective  date  of  such  regula- 
tions for  grants  under  this  Act  for  biomedical  and  behavioral 
search;  and 

(2)  biomedical  and  behavioral  research  and  development  con- 
tract projects  to  be  administered  after  such  effective  date  through 
an  institute  established  under  this  title,  the  National  Institute 
on  Alcohol  Abuse  and  Alcoholism,  or  the  National  Institute  on 
Drug  Abuse. 

(b)  Regulations  promulgated  under  subsection  (a)  shall,  to  the 
extent  practical,  require  that  the  review  of  grant  applications  required 
by  the  regulations  be  conducted — 

(1)  in  a  mamier  consistent  with  the  system  for  scientific  peer 
review  applicable  on  the  date  of  the  enactment  of  this  section  to 
applications  for  grants  under  this  Act  for  biomedical  and  behav- 
ioral research,  and 

(2)  by  peer  review  groups  performing  such  review  on  or  before 
such  date. 

(c)  The  members  of  any  peer  review  group  established  under  such 
regulations  shall  be  individuals  who  by  virtue  of  their  training  or 
experience  are  eminently  qualified  to  perform  the  review  functions  of 
the  group  and  not  more  than  one-fourth  of  the  members  of  any  peer 
review  group  established  under  such  regulations  shall  be  officers  or 
employees  of  the  L^nited  States. 

******* 


1  This  amendment  shaU  take  effect  on  the  date  of  enactment  of  this  Act. 

(185) 
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TITLE  X— POPULATION  RESEARCH  AND  VOLUNTARY 
FAMILY  PLANNING  PROGRAMS 


PROJECT  GRANTS  AND  CONTRACTS  FOR  FAINCILY  PLANNING  SERVICES 

Sec.  1001.  (a)  The  Secretary  is  authorized  to  make  grants  to  and 
enter  into  contracts  with  public  or  nonprofit  private  entities  to  assist 
in  the  esta^blishment  and  operation  of  voluntary  family  planning 
projects  lohich  shall  offer  a  hroad  range  of  acceptable  and  effective 
family  planning  methods  {including  natural  family  planning 
methods). 

(  b)  In  making  grants  and  contracts  under  this  section  the  Secretary 
shall  take  into  account  the  number  of  patients  to  be  served,  the  extent 
to  which  family  planning  services  are  needed  locally,  the  relative  need 
of  the  applicant,  and  its  capacity  to  make  rapid  and  effective  use  of 
such  assistance.  Local  and  regional  entities  shall  he  assured  the  Hght 
to  apply  for^  arid  he  direct  recipients  of^  grants  and  contracts  under 
this  section^  and  the  Secretary  shall  hy  regulation  fully  pro'vide  for 
aKid  protect  such  right. 

(c)  For  the  purpose  of  making  grants  and  contracts  under  this  sec- 
tion, there  are  authorized  to  be  appropriated  $30,000,000  for  the  fiscal 
year  ending  June  30,  1971 ;  $60,000,000  for  the  fiscal  year  ending  June 
30,  1972;  and  $111,500,000  for  the  fiscal  year  ending  June  30,  1973, 
[and]  $111,500,000  each  for  the  fiscal  years  ending  June  30,  1974,  and 
June  30,  1975 ;  $110,000,000  for  fiscal  year  1976;  and  $mrK)0pO0  for 
fiscal  year  1977. 

******* 

TRAINING  GRANTS  AND  CONTRACTS 

Sec.  1003.  (a)  The  Secretary  is  authorized  to  make  grants  to  public 
or  nonprofit  private  entities  and  to  enter  into  contracts  with  public  or 
private  entities  and  individuals  to  provide  the  training  for  personnel 
to  carry  out  family  planning  service  programs  described  in  section 
1001  ar  1002. 

(b)  For  the  purpose  of  making  payments  pursuant  to  grants  and 
contracts  under  this  section,  there  are  authorized  to  be  appropriated 
$2,000,000  for  the  fiscal  year  ending  June  30,  1971 ;  $3,000,000  for  the 
fiscal  year  ending  June  30,  1972 ;  $4,000,000  for  the  fiscal  year  ending 
June  30,  1973 ;  [and]  $3,000,000  each  for  the  fiscal  years  endmg 
June  30,  1974,  and  June  30,  1975:  Slf^fiOOfiOO  for  fiscal  year  1976: 
a,nd  $5,000,000  for  fiscal  year  1977. 
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[research  grants  and  contracts 

[Sec.  1004.  (a)  In  order  to  promote  research  in  the  biomedical, 
contraceptive  development,  behavioral,  and  program  implementation 
fields  related  to  family  planning  and  population,  the  Secretary  is  au- 
thorized to  make  grants  to  public  or  nonprofit  private  entities  and  to 
enter  into  contracts  with  public  or  private  entities  and  individuals  for 
projects  for  research  and  research  training  in  such  fields. 

[(b)  For  the  purpose  of  making  payments  pursuant  to  grants  and 
contracts  under  this  se<ition,  there  are  authorized  to  be  appropriated 
$30,000,000  for  the  fiscal  year  ending  June  30, 1971 ;  $50,000,000  for  the 
fiscal  year  ending  June  30,  1972 ;  $65,000,000  for  the  fiscal  year  ending 
June  30,  1973;  and  $2,615,000  each  for  the  fiscal  years  ending  June 
30, 1974,  and  June  30, 1975.] 

RESEARCH 

Sec.  lOOJf,.  (a)  The  Secretary  may — 

(1)  conduct,  and 

(2)  make  grants  to  public  or  nonprofit  private  entities  and 
enter  into  contracts  icith  public  or  pi'i.vate  entities  and  individuals 
for  projects  for, 

research  in  the  bio/mdical,  contraceptive  development,  behavioral,  and 
program  implementation  fields  related  to  family  planning  and  popu- 
lation. 

(b)  (1)  To  cai^  out  subsection  (a)  there  are  auth-o^ieed  to  be  ap- 
propHated  $55,000,000  for  fiscal  year  1976,  and  $60,000 fiOO  for  fiscal 
year  1977. 

{2)  No  funds  appropriated  under  any  provision  of  this  Act  {other 
than  thi^  subsection)  may  be  used  to  corCduct  or  support  the  research 
described  in  mb section  (a). 

INFORMATIONAL  AND  EDUCATIONAL  MATERIALS 

Sec.  1005.  (a)  The  Secretary  is  authorized  to  make  grants  to  public 
or  nonprofit  private  entities  and  to  enter  into  contracts  with  public 
or  private  entities  and  individuals  to  assist  in  developing  and  making 
available  family  planning  and  population  growth  information  (in- 
cluding educational  materials)  to  all  persons  desiring  such  informa- 
tion (or  materials). 

(b)  For  the  purpose  of  making  payments  pursuant  to  grants  and 
contracts  under  this  section,  there  are  authorized  to  be  appropriated 
$750,000  for  the  fiscal  year  ending  June  30, 1971 ;  $1,000,000  for  the  fis- 
cal year  ending  June  30, 1972 ;  $1,250,00  for  the  fiscal  year  ending  June 
3, 1973;  [and]  $909,000  each  for  the  fiscal  years  ending  June  30,  1974, 
and  June  30,  1975 ;  $2,000,000  for  fiscal  year  1976;  and  $2,500,000  for 
fiscal  year  1977. 

REGLTjATIONS  xVND  PAYMENTS 

Sec.  1006.  (a)  Grants  and  contracts  made  under  this  title  shall  be 
made  in  accordance  Avith  such  regulations  as  the  Secretary  may  pro- 
mulgate. The  amount  of  any  grant  under  any  section  of  this  title 
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shall  he  determined  hy  the  Secretary;  except  that  no  gramt  vmder 
any  such  section  for  any  program  or  project  for  a  fiscal  year  beginning 
after  Jwie  30^  1975^  may  he  made  for  less  than  90  per  ce/rdum.  of  its 
cost  {as  determined  under  regulations  of  the  Secretary)  unless  the 
grant  is  to  he  m-ade  for  a  program  or  project  for  which  a  grant  %oas 
made  {under  the  same  section)  for  the  fiscal  year  ending  June  30^ 
1975^  for  less  than  90  per  centum  of  its  costs  {as  to  determined)^  in 
which  cast  a  gramt  uoider  such  section  for  that  program  or  project  for 
a  fiscal  year  heginning  after  that  date  may  he  made  for  a  percentage 
mhich  shall  not  he  less  than  the  percentage  of  its  costs  for  which  the 
fiscal  year  1975  grant  was  made. 

(b)  Grants  under  this  title  shall  be  payable  in  such  installments 
and  subject  to  such  conditions  as  the  Secretary  may  determine  to  be 
appropriate  to  assure  that  such  grants  will  be  effectively  utilized  for 
the  purposes  for  which  made. 

(c)  A  grant  may  be  made  or  contract  entered  into  under  section 
1001  or  1002  for  a  family  planning  service  project  or  program  only 
upon  assurances  satisfactory  to  the  Secretary  that — 

(1)  priority  will  be  given  in  such  project  or  program  to  the 
furnishing  of  such  services  to  persons  from  low-income  families ; 
and 

(2)  no  charge  will  be  made  in  such  project  or  program  for 
services  provided  to  any  person  from  a  low-income  family  except 
to  the  extent  that  payment  will  be  made  by  a  third  party  (includ- 
ing a  government  agency)  which  is  authorized  or  is  under  legal 
obligation  to  pay  such  charge. 

For  purposes  of  this  subsection,  the  term  "low-income  family"  shall 
be  defined  by  the  Secretary  in  accordance  with  such  criteria  as  he 
may  prescribe  so  a.s  to  insure  that  economic  status  shall  not  he  a  deter- 
rent to  participation  in  the  programs  assisted  under  this  title. 
^  ^  ^  ^  ^  ^  ^ 

PLANS  AND  REPORTS 

Sec.  1009.  {a)  Not  later  than  four  months  after  the  close  of  each  fiscal 
year.,  the  Secretary  shall  make  a  report  to  the  Congress  setting  forth 
a  plan  to  he  carried  out  over  the  next  five  fiscal  years  for — 

(i)  extension  of  family  planning  services  to  all  persons  desir- 
ing such  services^ 

{£)  family  planning  and  population  resea.rch  programs^ 
{3)  training  of  necessai^  manpower  for  the  programs  author- 
ized hy  this  title  and  other  Federal  laivs  for  ivhich  the  Secretary 
has  responsihility  and  which  pertain  to  family  planning,  and 

(4)  carrying  out  the  other  purposes  set  forth  in  this  title  and 
the  Family  Planning  Services  and  Population  Research  Act  of 
1970. 

{h)  Such  a  plan  shall^  at  a  minimum^  indicate  on  a  phased  hasis — 
{1)  the  numher  of  individuals  to  he  served  hy  family  planning 
programs  under  this  title  and  other  Federal  laws  for  which  the 
Secretary  has  responsihility,  the  types  of  family  planning  and 
population  growth  information  and  educational  materials  to  he 
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developed  under  such  laios  and  how  they  will  he  made  available^ 
the  research  goals  to  he  reached  under  such  laios^  and  the  man- 
power to  he  trained  under  such  laws; 

{2)  a/n  estimate  of  the  costs  and  personnel  requirements  needed 
to  meet  the  purposes  of  this  title  and  other  Federal  laivs  for 
which  the  Secretary  has  responsihility  and  which  pertain  to 
family  planning  programs;  and 

(3)  the  steps  to  he  taken  to  maintain  a  systematic  reporting 
system  capahle  of  yielding  comprehensive  data  on  which  service 
figures  and  program  evaluations  for  the  Department  of  Healthy 
Education^  and  Welfare  shall  he  hosed, 
{c)  Each  report  suhmitted  under  suhsection  (a)  shall — 

(1)  compare  results  achieved  during  the  preceding  fiscal  year 
with  the  ohjectives  estahlished  for  such  year  under  the  plan  con- 
tained in  the  previous  such  report; 

(2)  indicate  steps  heing  taken  to  achieve  the  ohjectives  during 
the  fiscal  years  covered  hy  the  plan  contained  in  such  report  arid 
any  revisions  to  plans  in  previous  reports  necessai'^  to  meet  these 
ohjectives;  and 

{S)  make  recommendations  with  respect  to  any  additional  legis- 
lative or  administrative  action  necessary  or  desirahle  in  carrying 
out  the  plan  contained  in  such  report. 


TITLE  XI— GENETIC  BLOOD  DISORDERS  AND  SUDDEN 
INFANT  DEATH  SYNDROME 
*  *  *  *  *  *  * 

Part  D — Hemophilia  Programs 

treatment  centers        •  ^  . 

Sec.  1131.  (a)  The  Secretary  may  make  grants  to  and  enter  into 
contracts  with  puhlic  and  nonprofit  private  entities  for  pn^oiects  for 
the  establishment  of  comprehensive  hemophilia  diagnostic  and  treat- 
ment centers.  A  center  established  mider  this  subsection  shall  provide — 

(1)  access  to  the  services  of  the  center  for  all  individuals  suffer- 
ing from  hemophilia  loho  reside  loithin  the  geographic  area  served 
hy  the  center,' 

(2)  programs  for  the  training  of  professional  and  paraprofes- 
sional  personnel  in  hemophilia  research.^  diagnosis.,  and  treat- 
ment; 

(3)  a  program  for  the  diagnosis  and  treatment  of  individuals 
suffering  from  hemophilia  who  are  being  treated  on  an  outpatient 
basis; 

{Jf)  a  program  for  association  with  providers  of  health  care 
w\ho  are  treacling  individuals  suffering  from  hemophilia  in  areas 
not  conveniently  served  directly  by  such  center  but  who  are  more 
conveniently  (as  determAned  by  the  Secretary)  served  by  it  than 
by  the  next  geographically  closest  center; 

(J)  programs  of  social  and  vocational  counseling  for  individ- 
uals suffering  from-  the  hemophilia;  and 

(6)  individualized  imtten  comprehensive  care  programs  for 
each  individual  treated  by  or  in  association  with  such  center, 
(b)  No  grant  or  contract  may  be  made  under  subsection  (a)  unless 
an  application  therefor  has  been  submitted  to  and  appi''Oved  by  the 
Secretary.  Such  application  shall  be  in  such  form.,  submitted  in  such 
manner.,  and  contain  such  information^  as  the  Secretary  sliall  by  regu- 
lation prescribe. 

{c)  An  application  for  a  gromt  or  contract  under  subsection  [a)  shall 
contain  assurances  satisfactory  to  the  Secretary  that  tlie  applicant  unll 
serve  the  maximum  number  of  individuals  that  its  available  and  po- 
tential resources  will  enable  it  to  effectively  serve. 

(d)  In  considering  applications  for  grants  and  contracts  under  sub- 
section {a)  for  projects  to  establish  hemophilia  diagnostic  and  treat- 
ment centers.,  the  Secretary  shall — 

(i)  take  into  account  the  number  of  persons  to  be  served  by  the 
programs  to  be  supported  by  such  centers  and  the  extent  to  which 
rapid  and  effective  use  loill  be  made  by  such  centers  of  funds  under 
such  grants  and  contracts^  and 
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(2)  give  'priority  to  projects  for  centers  tohich  will  operate  in 
areas  which  the  Secretary  determines  have  the  greatest  number  of 
persons  in  need  of  the  services  provided  hy  such  centers, 
{e)  Contracts  m/iy  he  entered  into  under  subsection  (a)  without  re- 
gard to  sections  3648  and  3709  of  the  Revised  Statutes  (31  U.S.C.  5W: 
UU.S.C.5), 

(/)  There  are  authorized  to  be  appropriated  to  make  payments  under 
grants  and  contracts  under  subsection  (a)  $3(K)0f}00  for  fiscal  year 
me.  and  $44)00 poo  for  fiscal  year  1977. 

BLOOD  SEPARATION  CENTERS 

Sec.  1132.  (a)  The  Secretary  may  make  grants  to  and  enter  into 
contracts  with  public  and  nonprofit  private  entities  for  projects  to 
develop  and  expand^  within  existing  facilities^  blood-separation  centers 
to  separate  and  make  available  for  distribution  blood  components  to 
providers  of  blood  services  and  manufacturers  of  blood  fractions.  For 
purposes  of  this  section — 

(i)  the  term' ''''blood  components'^''  means  those  constituents  of 
whole  blood  lohich  are  used  for  therapy  and  which  are  obtained  by 
physical  separation  processes  which  result  in  licensed  products 
such  as  red  blood  cells.,  platelets^  white  blood  cells.,  AH F -rich 
plasma^  fresh-frozen  plasma.,  cryoprecipitate^  and  single  umit 
plasma  for  infusion;  and 

{2)  the  term  ^^blood  fractions''''  means  those  constituents  of 
plasma  which  are  used  for  therapy  and  which  are  obtained  by 
licensed  fractionation  processes  presently  used  in  manufacturing 
which  result  in  licensed  products  such  as  normal  serum  odburnjin^ 
plasma.,  protein  fraction.,  prothrombin  complex.,  fibrinogen^  AHF 
concentrate,  immune  serum  globulin^  and  hyperimmune  globulins. 

(b)  In  the  event  the  Secretary  finds  that  there  is  an  insufficient  supply 
of  blood  fractions  available  to  meet  the  needs  for  treatrrvent  of  persons 
suffering  from  hemophilia^  and  that  public  and  other  nonprofit  private 
centers  already  engaged  in  the  production  of  blood  fractions  could 
alleviate  such  insufficiency  with  assistance  under  this  subsection^  he 
may  make^grants  not  to  exceed  $600f)00  to  such  centers  for  the  pur- 
poses of  alleviating  the  insufficiency. 

(c)  No  grant  o^r  contract  may  be  made  under  subsection  (a)  or  (b) 
unless  an  application  therefor  has  been  submitted  to  and  approved  by 
the  Secretary.  Such  an  application  shall  be  in  such  form.,  submitted  in 
such  manner.,  and  contain  such  information  as  the  Secretary  shall  by 
regulation  prescribe. 

(d)  Co7itracts  may  be  entered  into  under  subsection  (a)  without  re- 
gard to  section  3648  and  3709  of  the  Revised  Statutes  {31  U.S.C.  529; 
41  U.S.C.  5). 

{e)  For  the  purpose  of  making  payments  under  grants  and  contracts 
under  subsections  (a)  and  (&) ,  there  are  authorized  to  be  appropriated 
$4,000,000  for  fiscal  year  1976,  and  $5,000,000  for  fiscal  year  1977. 
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FAMILY  PLANNING  SERVICES  AND  POPULATION 

RESEARCH  ACT  OF  1970 

^  ^  ^  ^  4>  *  m 

[PLAN^S  A?>rD  REPORTS 

[Sec.  5.  (a)  Not  later  than  six  months  after  the  date  of  enactment  of 
this  Act  the  Secretary  shall  make  a  report  to  the  Congress  setting  forth 
a  plan,  to  be  carried  out  over  a  period  of  five  years,  for  extension  of 
family  planning  services  to  all  persons  desiring  such  ser\dces,  for 
family  planning  and  population  research  programs,  for  training  of 
necessary  manpower  for  the  programs  authorized  by  title  X  of  the 
Public  Health  Service  Act  and  other  Federal  laws  for  which  the  Sec- 
retary has  responsibility,  and  for  carrying  out  the  other  purposes  set 
forth  in  this  Act  and  in  such  title  X. 

[(b)  Such  a  plan  shall,  at  a  minimum,  indicate  on  a  phased  basis — 
[(1)  the  number  of  individuals  to  be  served  by  family  planning 
programs  under  title  X  of  the  Public  Health  Service  Act  and 
other  Federal  laws  for  which  the  Secretary  has  responsibility,  the 
types  of  family  planning  and  population  growth  information  and 
educational  materials  to  be  developed  under  such  laws  and  how 
they  will  be  made  available,  the  research  goals  to  be  reached  under 
such  laws,  and  the  manpower  to  be  trained  under  such  laws ; 

[(2)  an  estimate  of  the  costs  and  personnel  requirements  needed 
to  meet  these  objectives ;  and 

[(3)  the  steps  to  be  taken  to  establish  a  systematic  reporting 
system  capable  of  yielding  comprehensive  data  on  which  service 
figures  and  program  evaluations  for  the  Department  of  Health, 
Education,  and  Welfare  shall  be  based. 
[(c)  On  or  before  January  1, 1972,  and  on  or  before  each  January  1 
thereafter  for  a  period  of  five  years,  the  Secretary  shall  submit  to  the 
Congress  a  report  which  shall — 

[(1)  compare  results  achieved  during  the  preceding  fiscal  year 
with  the  objectives  established  for  such  year  under  the  plan; 

[(2)  indicate  steps  being  taken  to  achieve  the  objective  during 
the  remaining  fiscal  years  of  the  plan  and  any  revisions  necessary 
to  meet  these  objectives ;  and 

[(3)  make  recommendations  with  respect  to  any  additional  leg- 
islative or  administrative  action  necessary  or  desirable  in  carrying 
out  the  plan.] 


COMMUNITY  MENTAL  HEALTH  CENTERS  ACT  ^ 


[TITLE  II— COMMUNITY  MENTAL  HEALTH  CENTERS 

[short  TITIvE 

[Sec.  200.  This  title  may  be  cited  as  the  "Community  Mental  Health 
Centers  Act". 

[Part  A — Grants  for  Construction 
[authorization  of  appropriations 

[Sec.  201.  There  are  authorized  to  be  appropriated,  for  grants  for 
construction  of  public  and  other  nonprofit  community  mental  health 
centers,  $35,000,000  for  the  fiscal  year  ending  June  30,  1965,  $50,000,000 
for  the  fiscal  year  ending  June  30,  1966,  $65,000,000  for  the  fiscal  year 
ending  June  30,  1967,  $50,000,000  for  the  fiscal  year  ending  June  30, 
1968,  $60,000,000  for  the  fiscal  year  ending  June*^30,  1969,  $70,000,000 
for  the  fiscal  year  ending  June  30,  1970,  $80,000,000  for  the  fiscal  year 
ending  June  30,  1971,  $90,000,000  for  the  fiscal  year  ending  June  30, 
1972,  $1)0,000,000  for  the  fiscal  year  ending  June  30,  1973,  and 
$20,000,000  each  for  the  fiscal  years  ending  June  30,  1974,  and  June 
30,  1975. 

[allotments  to  states 

[Sec.  202.  (a)  For  each  fiscal  year,  the  Secretary  shall,  in  accord- 
ance with  regulations,  make  allotments  from  the  sums  appropriated 
under  section  201  to  the  several  States  on  the  basis  of  (1)  the  popula- 
tion, (2)  the  extent  of  the  need  for  comm_unity  mental  health  centers, 
and  (3)  the  financial  need  of  the  respective  States ;  except  that  no  such 
allotment  to  any  State,  other  than  the  Virgin  Islands,  American 
Samoa,  Guam,  and  the  Trust  Territory  of  the  Pacific  Islands,  for 
any  fiscal  year  may  be  less  than  $100,000.  Sums  so  allotted  to  a  State 
other  than  the  Virgin  Islands,  American  Samoa,  Guam,  and  the  Trust 
Territory  of  the  Pacific  Islands,  for  a  fiscal  year  and  remaining  un- 
obligated at  the  end  of  such  year  shall  remain  available  to  such  State 
for  such  purpose  for  the  next  fiscal  year  (and  for  such  year  only),  in 
addition  to  the  sums  allotted  for  such  State  for  such  next  fiscal  year. 
Sums  so  allotted  to  the  Virgin  Islands,  American  Samoa,  Guam,  or 
the  Trust  Territory  of  the  Pacific  Islands  for  a  fiscal  year  and  remain- 
ing unobligated  at  the  end  of  such  year  shall  remain  available  to  it 
for  such  purpose  for  the  next  two  fiscal  years  (and  for  such  years 


1  The  followinj;  text  shows  further  changes  in  existing  law  which  shall  take  effect  on 
July  1,  1975  (unless  otherwise  indicated),  after  the  proposed  changes  in  the  preceding  text 
have  already  become  effective.  The  existing  law  shown  in  roman  in  the  following  text 
incorporates  the  changes  proposed  by  the  preceding  text. 
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only),  in  addition  to  the  sums  allotted  to  it  for  such  purpose  for  each 
of  such  next  two  fiscal  years. 

[(b)  In  accordance  with  regulations  of  the  Secretary,  any  State 
may  file  with  him  a  request  that  a  specified  portion  of  its  allotment 
under  this  part  be  added  to  the  allotment  of  another  State  under 
this  part  for  the  purpose  of  meeting  a  portion  of  the  Federal  share 
of  the  cost  of  a  project  for  the  construction  of  a  community  mental 
health  center  in  such  other  State.  If  it  is  found  by  the  Secretary 
that  construction  of  the  center  with  respect  to  which  the  request  is 
made  would  meet  needs  of  the  State  making  the  request  and  that 
use  of  the  specified  portion  of  such  State's  allotment  as  requested 
by  it,  would  assist  in  carrying  out  the  purposes  of  this  part,  such 
portion  of  such  State's  allotment  shall  be  added  to  the  allotment  of 
the  other  State  under  this  part  to  be  used  for  the  purpose  referred 
to  above. 

[(c)  Upon  the  request  of  any  State  that  a  specified  portion  of  its 
allotment  under  this  part  be  added  to  the  allotment  of  such  State 
under  part  C  of  title  I  and  upon  (1)  the  simultaneous  certification 
to  the  Secretary  by  the  State  agency  designated  as  provided  in  the 
State  plan  approved  under  this  part  to  the  effect  that  it  has  afforded 
a  reasonable  opportunity  to  make  applications  for  the  portion  so 
specified  and  there  have  been  no  approvable  applications  for  such 
portion  or  (2)  a  showing  satisfactory  to  the  Secretary  that  the  need 
for  facilities  for  the  mentally  retarded  in  such  State  is  substantially 
greater  than  for  community  mental  health  centers,  the  Secretary 
shall,  subject  to  such  limitations  as  he  may  by  regulation  prescribe, 
promptly  adjust  the  allotments  of  such  State  in  accordance  with 
such  request  and  shall  notify  such  State  agency  and  the  State  agency 
designated  under  the  State  plan  approved  under  part  C  of  title  I, 
and  thereafter  the  allotments  as  so  adjusted  shall  be  deemed  the  State's 
allotments  for  purposes  of  this  part  and  part  C  of  title  I. 

Cregulations 

[Sec.  203.  Within  six  months  after  enactment  of  this  Act,  the 
Secretary  shall,  after  consultation  with  the  Federal  Hospital  Council 
(established  by  section  633  of  the  Public  Health  Service  Act)  and  the 
National  Advisory  Mental  Health  Council  (established  by  section 
217  of  the  Public  Health  Service  Act),  by  general  regulations  appli- 
cable uniformly  to  all  the  States,  prescribe — 

[(1)  the  kinds  of  communitv  mental  health  services  needed 
to  provide  adequate  mental  health  services  for  persons  residing 
in  a  State; 

[(2)  the  fifeneral  manner  in  which  the  State  agency  (designated 
as  provided  in  the  State  plan  approved  under  this  part)  shall 
determine  the  priority  of  proiects  based  on  the  relative  need  of 
different  areas,  giving  special  consideration  to  projects  on  the 
basis  of  the  extent  to  which  the  centers  to  be  constructed  thereby 
will,  alone  or  in  conjunction  with  other  facilities  owned  or  op- 
erated bv  the  applicant  or  affiliated  or  associated  with  the  appli- 
cant, provide  comprehensive  mental  health  services  (as  deter- 
mined by  the  Secretary  in  accordance  with  regulations)  for  men- 
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tally  ill  persons  in  a  particular  community  or  communities  or 
which  will  be  part  of  or  closely  associated  with  a  general  hospital ; 

[(3)  general  standards  of  construction  and  equipment  for  cen- 
ter of  different  classes  and  in  different  types  of  location;  and 

[(4)  that  the  State  plan  shall  provide  for  adequate  community 
mental  health  centers  for  people  residing  in  the  State,  and  shall 
provide  for  adequate  community  mental  health  centers  to  furnish 
needed  services  for  persons  unable  to  pay  therefor.  Such  regula- 
tions may  require  that  before  approval  of  an  application  for  a  cen- 
ter or  addition  to  a  center  is  recommended  by  a  State  agency, 
assurance  shall  be  received  by  the  State  from  the  applicant  that 
there  will  be  made  available  in  such  center  or  addition  a  reason- 
able volume  of  services  to  persons  unable  to  pay  therefor,  but  an 
exception  shall  be  made  if  such  a  requirement  is  not  feasible  from 
a  financial  viewpoint. 

[state  plans 

[Sec.  204.  (a)  After  such  regulations  have  been  issued,  any  State 
desiring  to  take  advantage  of  this  part  shall  submit  a  State  plan  for 
carrying  out  its  purposes.  Such  State  plan  must — 

[(1)  designate  a  single  State  agency  as  the  sole  agency  for  the 
administration  of  the  plan,  or  designate  such  agency  as  the  sole 
agency  for  supervising  the  administration  of  the  plan ; 

[(2)  contain  satisfactory  evidence  that  the  State  agency  desig- 
nated in  accordance  with  paragraph  ( 1 )  hereof  will  have  author- 
ity to  carry  out  such  plan  in  conformity  with  this  part-; 

[(3)  provide  for  the  designation  of  a  State  advisory  council 
which  shall  include  representatives  of  non-government  organiza- 
tions or  groups,  and  of  State  agencies,  concerned  with  planning, 
operation,  or  utilization  of  community  mental  health  centers  or 
other  mental  health  facilities,  including  representatives  of  con- 
sumers of  the  services  provided  by  such  centers  and  facilities  who 
are  familiar  with  the  need  for  such  services,  to  consult  with  the 
State  agency  in  carrying  out  such  plan ; 

[  (4)  set  forth  a  program  for  construction  of  community  mental 
health  centers  (A)  which  is  based  on  a  statewide  inventory  of 
existing  facilities  and  survey  of  need;  (B)  which  conforms  with 
the  regulations  prescribed  by  the  Secretary  under  section  203  ( 1 )  ; 
and  (C)  which  meets  the  requirements  for  furnishing  needed  serv- 
ices to  persons  unable  to  pay  therefor,  included  in  regulations  pre- 
scribed under  section  203(4)  ; 

[(5)  set  forth  the  relative  need,  determined  in  accordance  with 
the  regulations  prescribed  under  section  203(2),  for  the  several 
projects  included  in  such  programs,  and  provide  for  the  con- 
struction, insofar  as  financial  resources  available  therefor  and 
for  maintenance  and  operation  make  possible,  in  the  order  of  such 
relative  need ; 

[(6)  provide  such  methods  of  administration  of  the  State 
plan,  including  methods  relating  to  the  establishment  and  main- 
tenance of  personnel  standards  on  a  merit  basis  (except  that  the 
Secretary  shall  exercise  no  authority  with  respect  to  the  selection, 
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tenure  of  office,  or  compensation  of  any  individual  employed  in 
a<;cordance  with  such  methods),  as  are  found  by  the  Secretary 
to  be  necessary  for  the  proper  and  efficient  operation  of  the  plan ; 

[(7)  provide  minimum  standards  (to  be  fixed  in  the  discretion 
of  the  State)  for  the  maintenance  and  operation  of  centers  which 
receive  Federal  aid  under  this  part  and,  effective  July  1,  1969, 
provide  for  enforcement  of  such  standards  with  respect  to  projects 
approved  by  the  Secretary  under  this  part  after  June  30,  1967 ; 

[(8)  provide  for  affording  to  every  applicant  for  a  construc- 
tion project  an  opportunity  for  hearing  before  the  State  agency ; 

[(9)  provide  that  the  State  agency  will  make  such  reports  in 
such  form  and  containing  such  information  as  the  Secretary 
may  from  time  to  time  reasonably  require,  and  will  keep  such 
records  and  afford  such  access  thereto  as  the  Secretary  may  find 
necessary  to  assure  the  correctness  and  verification  of  such  re- 
ports ;  and 

[(10)  provide  that  the  State  agency  will  from  time  to  time, 
but  not  less  often  than  annually,  review  its  State  plan  and  submit 
to  the  Secretary  any  modifications  thereof  which  is  considers 
necessary. 

[(b)  The  Secretary  shall  approve  any  State  plan  and  any  modifica- 
tion thereof  which  complies  with  the  provisions  of  subsection  (a). 
The  Secretary  shall  not  finally  disapprove  a  State  plan  except  after 
reasonable  notice  and  opportunity  for  a  hearing  to  the  State. 

[(c)  After  June  30,  1973,  the  Secretary  may  not  approve  any  State 
plan  unless  it  provides  for  treatment  and  prevention  programs  in  the 
field  of  drug  abuse  and  drug  dependence,  commensurate  with  the 
extent  of  the  problem,  and  it  includes  the  provisions  required  by 
section  314(d)  (2)  (K)  of  the  Public  Health  Service  Act  for  State 
plans  submitted  under  section  314  (d)  of  such  Act. 

[approval  of  projix^ts 

[Sec.  205.  (a)  For  each  project  for  construction  pursuant  to  a  State 
plan  approved  under  this  part,  there  shall  be  submitted  to  the  Secre- 
tary through  the  State  agency  an  application  by  the  State  or  a  politi- 
cal subdivision  thereof  or  by  a  public  or  other  nonprofit  agency.  If 
two  or  more  such  agencies  join  in  the  construction  of  the  project,  the 
application  may  be  filed  by  one  or  more  of  such  agencies.  Such  appli- 
cation shall  set  forth — 

[ ( 1 )  a  description  of  the  site  for  such  project ; 
[(2)  plans  and  specifications  therefor  in  accordance  with  the 
regulations  prescribed  by  the  Secretary  under  section  203(3)  ; 

[(3)  reasonable  assurance  that  title  to  such  site  is  or  will  be 
vested  in  one  or  more  of  the  agencies  filing  the  application  or  in 
a  public  or  other  nonprofit  agency  which  is  to  operate  the  com- 
munity mental  health  center ; 

[(4)  reasonable  assurance  that  adequate  financial  support  will 
be  available  for  the  construction  of  the  project  and  for  its  mainte- 
nance and  operation  when  completed ; 

[(5)  reasonable  assurance  that  all  laborers  and  mechanics  em- 
ployed by  contractors  or  subcontractors  in  the  performance  of 
work  on  construction  of  the  project  will  be  paid  wages  at  rates 
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not  less  than  those  prevailing  on  similar  constiuction  in  the  local- 
ity as  determined  by  the  Secretary  of  Labor  in  accordance  with 
the  Davis-Bacon  Act,  as  amended  (40  U.S.C.  276a— 276a-5)  ; 
and  the  Secretary  of  Labor  shall  have  with  respect  to  the  labor 
standards  specified  in  this  paragraph  the  authority  and  functions 
set  forth  in  Eeorganization  Plan  Js'umbered  14  of  1950  (15  F.R. 
3176;  5  U.S.C.  133z-15)  and  section  2  of  the  Act  of  June  13, 1934, 
as  amended  (40  U.S.C.  276c)  ;  and 

[(6)  a  certification  by  the  State  agency  of  the  Federal  share 
for  the  project. 

The  Secretary  shall  approve  such  application  if  sufficient  funds  to 
pay  the  Federal  share  of  the  cost  of  construction  of  such  project  are 
available  from  the  allotment  to  the  State,  and  if  the  Secretary  finds 
(A)  that  the  application  contains  such  reasonable  assurance  as  to 
title,  financial  support,  and  payment  of  prevailing  rates  of  wages  and 
overtime  pay;  (B)  that  the  plans  and  specifications  are  in  accord 
with  the  regulations  prescribed  pursuant  to  section  203;  (C)  that 
the  application  is  in  conformity  with  the  State  plan  approved  under 
section  204  and  contains  an  assurance  that  in  the  operation  of  the 
center  there  will  be  compliance  with  the  applicable  requirements  of 
the  State  plan  and  of  the  regulations  prescribed  under  section  203(4) 
for  furnishing  needed  services  for  persons  unable  to  pay  therefor,  and 
with  State  standards  for  operation  and  maintenance;  (D)  that  the 
services  to  be  provided  by  the  center,  alone  or  in  conjunction  with 
other  facilities  owned  or  operated  by  the  applicant  or  affiliated  or 
associated  with  the  applicant,  will  be  part  of  a  program  providing, 
principally  for  persons  residing  in  a  particular  community  or  com- 
munities in  or  near  which  such  center  is  to  be  situated,  at  least  those 
essential  elements  of  comprehensive  mental  health  services  for  men- 
tally ill  persons  which  are  prescribed  by  the  Secretary  in  accordance 
witii  regulations:  and  (E)  that  the  application  has  been  approved 
and  recommended  by  the  State  agency  and  is  entitled  to  priority  over 
other  projects  within  the  State  in  accordance  with  the  regulations 
prescribed  pursuant  to  section  203(2).  No  application  shall  be  dis- 
approved by  the  Secretary  until  he  has  afforded  the  State  agency  an 
opportunity  for  a  hearing. 

[(b)  Aniendment  of  any  approved  application  shall  be  subject  to 
approval  in  the  same  manner  as  an  original  application. 

[WITHHOLDIXG   OF  PAT]VrENTS 

[Sec.  206.  "\Mienever  the  Secretary,  after  reasonable  notice  and  op- 
portunity for  hearing  to  the  State  agency  designated  as  provided  in 
section  204  (a)(1),  finds — 

[(1)  that  the  State  agency  is  not  complying  substantially  with 
the  provisions  required  by  section  204  to  be  included  in  its  State 
plan,  or  with  regulations  under  this  part ; 

[(2)  that  any  assurance  required  to  be  given  in  an  application 
filed  under  section  205  is  not  being  or  cannot  be  carried  out: 

[(3)  that  there  is  a  substantial  failure  to  carry  out  plans  and 
specifications  approved  by  the  Secretary  under  section  205 :  or 


200 


[  (4)  that  adequate  State  funds  are  not  being  provided  annually 
for  the  direct  administration  of  the  State  plan, 
the  Secretary  may  forthwith  notify  the  State  agency  that — 

[(5)  no  further  payments  will  be  made  to  the  State  from  allot- 
ments under  this  part ;  or 

[(6)  no  further  payments  will  be  made  from  allotments  under 
this  part  for  any  project  or  projects  designated  by  the  Secretary 
as  being  affected  by  the  action  or  inaction  referred  to  in  para- 
graph (1),  (2),  (3),  or  (4)  of  this  section, 
as  the  Secretary  may  determine  to  be  appropriate  under  the  circum- 
stances; and,  except  with  regard  to  Sinj  project  for  which  the  applica- 
tion has  already  been  approved  and  which  is  not  directly  affected,  fur- 
ther payments  from  such  allotments  may  be  withheld,  in  whole  or  in 
part,  until  there  is  no  longer  any  failure  to  comply  (or  to  carry  out  the 
assurance  or  plans  and  specifications  or  to  provide  adequate  State 
funds,  as  the  case  may  be)  or,  if  such  compliance  (or  other  action)  is 
impossible,  until  the  State  repays  or  arranges  for  the  repayment  of 
Federal  moneys  to  which  the  recipient  was  not  entitled. 

[nonduplication  of  grants 

[Sec.  207.  No  grant  may  be  made  after  January  1,  1964,  under  any 
provision  of  the  Public  Health  Service  Act,  for  any  of  the  fiscal  years 
in  the  period  beginning  July  1,  1964,  and  ending  June  30,  1975,  for 
construction  of  any  facility  described  in  this  title,  unless  the  Secretary 
determines  that  funds  are  not  available,  under  this  title  to  make  a 
grant  for  the  construction  of  such  facility. 

[Part  B — Grants  foe  Initial  Cost  of  Professional  and  Technical 
Personnel  of  Centers 

[authorization,  dtjration,  and  amount  of  grants 

[Sec.  220.  (a)  For  the  purpose  of  assisting  in  the  establishment 
and  initial  operation  of  community  mental  health  centers  providing 
all  or  part  of  a  comprehensive  community  mental  health  program, 
the  Secretary  may,  in  accordance  with  the  provisions  of  this  part, 
m'ake  grants  to  meet,  for  the  temporary  periods  specified  in  this  section, 
a  portion  of  the  costs  (determined  pursuant  to  regulations  under  sec- 
tion 223)  of  compenstion  of  professional  and  technical  personnel  for 
the  initial  operation  of  new  community  mental  health  centers  or  of 
new  services  in  community  mental  health  centers. 

[(b)  (1)  Grants  under  this  section  for  such  costs  for  any  center  may 
be  m'ade  only  for  the  period  beginning  with  the  first  day  of  the  first 
month  for  which  such  a  grant  is  made  and  ending  with  the  close  of 
eight  years  after  such  first  day ;  and,  except  as  provided  in  paragraph 
(2),  such  grants  with  respect  to  any  center  may  not  exceed  75  per 
centum  of  such  costs  for  each  of  the  first  two  years  after  such  fir^ 
iday,  60  per  centum  of  such  costs  for  the  third  year  after  such  first 
day,  45  per  centum  of  such  costs  for  the  fourth  year  after  such  first 
day,  and  30  per  centum  of  such  costs  for  each  of  the  next  four  years 
after  such  first  da.y. 
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[(2)  In  the  case  of  any  such  center  providing  services  for  persons  in 
an  area  designated  by  the  Secretary  as  an  urban  or  rural  poverty  area, 
grants  under  this  section  for  such  costs  for  any  such  center  may  not 
exceed  90  per  centum  of  such  costs  for  each  of  the  first  two  years  a.fter 
such  first  day,  80  per  centum  of  such  costs  for  the  third  year  after 
such  first  day,  75  per  centum  of  such  costs  for  the  fourth  and  fifth 
years  after  such  first  day,  and  70  per  centum  of  such  costs  for  eax?h  of 
the  next  three  years  after  such  first  day. 

[(c)  In  making  such  grants,  the  Secretary  shall  take  into  account 
the  relative  needs  of  the  several  States  for  community  mental  health 
center  programs,  their  relative  financial  needs,  and  their  populations. 

[applications  and  conditions  for  approval 

[Sec.  221.  (a)  Grants  under  this  part  with  respect  to  any  commu- 
{nity  mental  health  center  may  be  made  only  upon  application,  and 
only  if — 

[(1)  the  applicant  is  a  public  or  nonprofit  private  agency  or 
organization  which  owns  or  operates  the  center; 

[(2)  the  services  to  be  provided  b}^  the  center,  alone  or  in  con- 
junction with  other  facilities  owned  or  operated  by  the  applicant 
or  affiliated  or  associated  with  the  applicant,  will  be  part  of  a 
program  providing,  principally  for  persons  residing  in  a  partic- 
ular conamunity  or  communities  in  or  near  which  such  center  is 
situated,  at  least  those  essential  elements  of  comprehensive  mental 
health  services  which  are  prescribed  by  the  Secretary ; 

[(3)  (A)  a  grant  was  made  under  part  A  of  this  title  to  assist 
in  financing  the  construction  of  the  center  or  (B)  the  type  of 
service  to  be  provided  as  part  of  such  program  with  the  aid  of  a 
grant  under  this  part  was  not  previously  being  provided  by  the 
center  with  respect  to  which  such  application  is  made; 

[(4)  the  Secretary  determines  that  there  is  satisfactory  assur- 
ance that  (A)  the  services  to  be  provided  will  constitute  an  addi- 
tion to,  or  a  significant  improvement  in  quality  (as  determined 
in  accordance  with  criteria  of  the  Secretary)  in,  services  that 
would  otherwise  be  provided,  and  (B)  Federal  funds  made  avail- 
able under  this  part  for  any  period  will  be  so  used  as  to  supple- 
ment and,  to  the  extent  practical,  increase  the  level  of  State,  local, 
and  other  non-Federal  funds,  including  third  party  health  insur- 
ance payments,  that  would  be  in  the  absence  of  such  Federal  funds 
be  made  available  for  the  program  described  in  paragraph  (2) 
of  this  subsection  and  wdll  in  no  event  supplant  such  State,  local, 
and  other  non-Federal  funds ;  and 

[(5)  the  services  to  be  provided  by  the  center  are  described  in 
the  State  mental  health  plan  submitted  to  the  Public  Health 
Service  by  the  State  mental  health  authority  in  accordance  with 
title  III  of  the  Public  Health  Service  Act. 

[Notwithstanding  the  provisions  of  paragraph  (2)  of  this  subsection, 
the  requirement  therein  with  respect  to  essential  elements  of  com- 
prehensive mental  health  services  shall  not  apply,  in  the  case  of  an 
application  for  a  grant  to  any  center  which  will  provide  services  in 
an  area  designated  by  the  Secretary  as  an  urban  or  rural  poverty  area, 
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for  the  eighteen-month  period  commencing  on  the  date  such  applica- 
tion is  filed,  if  the  Secretary  is  satisfied  that  such  center  will  meet  such 
requirement  prior  to  the  end  of  such  period ;  however,  if  such  center 
has  not  by  the  end  of  such  eighteen-month  period  met  such  require- 
ment, payments  under  any  grant  (made  under  such  application)  to 
such  center  shall  be  suspended  until  the  Secretary  determines  that  the 
center  has  met  such  requirement. 

[(b)  N^o  grant  may  be  made  under  this  part  after  June  30,  1975, 
with  respect  to  any  community  mental  health  center  or  with  respect 
to  any  type  of  service  provided  by  such  a  center  unless  a  grant  with 
respect  thereto  was  made  under  this  part  prior  to  July  1,  1975. 

[(c)  If  an  application  for  a  grant  under  this  part  for  a  community 
mental  health  center  is  made  for  any  fiscal  year  beginning  after 
June  30,  1972,  and— 

[(1)  the  Secretary  determines  that  it  is  feasible  for  such 
center  to  provide  a  treatment  and  rehabilitation  program  for 
drug  addicts  and  other  persons  with  drug  abuse  and  other  drug 
dependence  problems  residing  in  the  area  served  by  the  center 
and  that  the  need  for  such  a  program  in  that  area  is  of  such  a 
magnitude  as  to  warrant  the  provision  of  such  a  program  by  the 
center,  such  application  may  not  be  approved  unless  it  contains 
or  is  supported  by  assurances  satisfactory  to  the  Secretary  that  the 
center  will  provide  such  program  in  such  fiscal  year ;  or 

[(2)  the  Secretary  determines  that  it  is  feasible  for  the  center 
to  assist  the  Federal  Government  in  treatment  and  rehabilitation 
programs  for  drug  addicts  and  other  persons  with  drug  abuse  and 
other  drug  dependence  problems  who  are  in  the  area  served  by 
the  center,  such  application  may  not  be  approved  unless  it  con- 
tains or  is  supported  by  assurances  satisfactory  to  the  Secretary 
that  the  center  will  enter  into  agreements  with  departments  or 
agencies  of  the  Government  under  which  agreements  the  center 
may  be  used  (to  the  maximum  extent  practicable)  in  treatment 
and  rehabilitation  programs  (if  any)  provided  by  such  depart- 
ments or  agencies. 

For  the  purpose  of  making  grants  under  this  part  to  assist  community 
mental  health  centers  to  meet  the  requirements  of  this  subsection  there 
are  authorized  to  be  appropriated  $60,000,000  for  fiscal  year  ending 
June  30,  1973,  $60,000,000  for  the  fiscal  year  ending  June  30,  1974, 
and  $60,000,000  for  the  fiscal  year  ending  June  30,  1975. 

[payments 

[SiEC.  222.  Payment  of  grants  under  this  part  may  be  made  (after 
necessary  adjustment  on  account  of  previously  made  overpayments  or 
underpayments)  in  advance  or  by  way  of  reimbursement,  and  on  such 
terms  and  conditions  and  in  such  installments,  as  the  Secretary  may 
determine. 

[regulations 

[Sec.  223.  The  Secretary  shall,  after  consultation  with  the  National 
Adviso^W  Mental  Health  Council  (appointed  pursuant  to  the  Public 
Health  Service  Act),  prescribe  general  regulations  concerning  eligi- 
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bility  of  centers  under  this  part,  determination  of  eligible  costs  with 
respect  to  which  grants  may  be  made,  and  the  terms  and  conditions 
(including  those  specified  in  section  221)  for  approving  applications 
under  this  part. 

[authorization  of  appropriations 

[Sec.  224.  (a)  There  are  hereby  authorized  to  be  appropriated 
$19,500,000  for  the  fiscal  year  ending  June  30, 1966,  $24,000,000  for  the 
fiscal  year  ending  June  30,  1967,  $30,000,000  for  the  fiscal  year  ending 
June  30,  1968,  $26,000,000  for  the  fiscal  year  ending  June  30,  1969, 
$32,000,000  for  the  fiscal  year  ending  June  30, 1970,  $45,000,000  for  the 
fiscal  year  ending  June  30,  1971,  $50,000,000  for  the  fiscal  year  ending 
June  30, 1972,  $60,000,000  for  the  fiscal  year  ending  June  30, 1973,  and 
$49,131,000  each  for  the  fiscal  years  ending  June  30, 1974,  and  June  30, 
1975,  to  enable  the  Secretary  to  make  initial  grants  to  community 
mental  health  centers  under  the  provisions  of  this  part.  For  the  fiscal 
year  ending  June  30,  1967,  and  each  of  the  fourteen  succeeding  years, 
there  are  hereby  authorized  to  be  appropriated  such  sums  as  may  be 
necessary  to  make  grants  to  such  centers  which  have  previously  received 
a  grant  under  this  part  and  are  eligible  for  such  a  grant  for  the  year 
for  which  sums  are  being  appropriated  under  this  sentence. 

[(b)  Not  to  exceed  5  per  centum  of  the  amount  appropriated  for 
grants  pursuant  to  subsection  (a)  for  any  fiscal  year  shall  be  available 
to  the  Secretary  to  make  grants  to  local  public  or  nonprofit  private 
organizations  to  cover  up  to  100  per  centum,  of  the  costs  (but  in  no 
case  to  exceed  $50,000)  of  projects,  in  areas  designated  by  the  Secre- 
tary as  rural  or  urban  poverty  areas,  for  assessing  local  needs  for  men- 
tal health  services,  designing  mental  health  service  programs,  obtain- 
ing local  financial  and  professional  assistance  and  support  for  com- 
munity health  services,  and  fostering  community  involvement  in  ini- 
tiating and  developing  community  mental  health  services.  In  no  case 
shall  a  grant  under  this  subsection  be  for  a  period  in  excess  of  on^ 
year ;  nor  shall  any  grant  be  made  under  this  subsection  with  respect 
to  any  project  if,  for  any  preceding  year,  a  grant  under  this  subsectir^r. 
has  been  made  with  respect  to  such  project. 

[Part  C — Alcoholism 

[declaration  of  findings  and  purposes 

[Sec.  240.  (a)  The  Congress  hereby  finds  that — 

•  [(1)  Alcoholism  is  a  major  health  and  social  problem  afflicting  a 
significant  proportion  of  the  public,  and  much  more  needs  to  be  done  by 
public  and  private  agencies  to  develop  effective  prevention  and  control. 

[(2)  Alcoholism  treatment  and  control  programs  should  whenever 
possible:  (A)  be  community  based,  (B)  provide  a  comprehensive 
range  of  services,  including  emergency  treatment,  under  proper  medi- 
cal auspices  on  a  coordinated  basis,  and  (C)  be  integrated  with  and 
involve  the  active  participation  of  a  wide  range  of  public  and  nongov- 
ernmental agencies. 

[(3)  The  handling  of  chronic  alcoholics  within  the  system  of  crmii- 
nal  justice  perpetuates  and  aggravates  the  broad  problem  of  alcohol- 
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ism  whereas  treating  it  as  a  health  problem  permits  early  detection  and 
prevention  of  alcoholism  and  effective  treatment  and  rehabilitation, 
relieves  police  and  other  law  enforcement  agencies  of  an  inappropriate 
burden  that  impedes  their  important  work,  and  better  serves  the  inter- 
ests of  the  public. 

[(b)  It  is  the  purpose  of  this  part  to  help  prevent  and  control  alco- 
holism through  authorization  of  Federal  aid  in  the  construction  and 
staffing  of  facilities  for  the  prevention  and  treatment  of  alcoholism. 

£(c)  The  Congress  further  declares  that,  in  addition  to  the  funds 
provided  for  under  this  part,  other  Federal  legislation  providing  for 
Federal  or  federally  assisted  research,  prevention,  treatment,  or  re- 
habilitation programs  in  the  fields  of  health  should  be  utilized  to  help 
eradicate  alcoholism  as  a  major  health  program. 

[construction  grants 

[Sec.  241.  (a)  Grants  from  appropriations  under  section  261  may 
be  made  for  projects  for  construction  of  any  facilities  (including  post- 
hospitalization  treatment  facilities)  for  the  prevention  and  treatment 
of  alcoholism,  but  only  to  a  public  or  nonprofit  private  agency  or 
organization  and  only  upon  an  application  (1)  which  meets  the  re- 
quirements for  approval  under  clauses  (1)  through  (5)  and  clauses 
(A)  and  (B)  of  section  205(a),  and  (2)  which  contains — 

[(A)  a  showing  of  the  need,  in  the  area  to  be  served  by  the  appli- 
cant, for  special  facilities  for  the  inpatient  or  outpatient  treat- 
ment, or  both,  of  alcoholism  ; 

[(B)  satisfactory  assurance  that  the  services  for  prevention 
and  treatment  of  alcoholism  to  be  provided  through  the  facility 
to  be  constructed,  alone  or  in  conjunction  with  other  facilities 
owned  or  operated  by  the  applicant  or  affiliated  or  associated  or 
having  an  arrangement  with  the  applicant,  will  be  part  of  a  pro- 
gram providing,  principally  for  persons  residing  in  or  near  the 
particular  community  or  communities  in  which  such  facility  is 
situated,  at  least  those  essential  elements  of  comprehensive  mental 
health  services  and  services  for  the  prevention  and  treatment  of 
alcoholism,  including  post-institutional  aftercare  and  rehabilita- 
tion, that  are  prescribed  by  the  Secretary ; 

[(C)  satisfactory  assurance  that  the  application  has  been  ap- 
proved and  recommended  by  the  single  State  agency  designated 
by  the  State  as  being  the  agency  primarily  responsible  for  care 
and  treatment  of  alcoholics  in  the  State,  and,  in  case  this  agency 
is  different  from  the  agency  designated  pursuant  to  section  204(a) 
(1),  a  showing  that  the  application  has  also  been  approved  and 
recommended  by  the  agency  designated  pursuant  to  section  204(a) 
(1) ,  and,  in  case  neither  of  these  is  the  State  mental  health  author- 
ity, a  showing  that  the  application  has  been  approved  and  recom- 
mended by  such  authority ; 

[(D)  a  showing  that  under  regulations  of  the  Secretary  pre- 
scribing the  manner  of  determining  priorities  the  project  is  en- 
titled to  priority  over  other  projects  for  treatment  of  alcoholism, 
if  any,  within  the  State,  and  is  in  accordance  with  such  criteria, 
including  the  willingness  and  ability  to  provide  satisfactory  alter- 
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natives  to  custodial  care,  as  the  Secretary  may  determine  to  be 
appropriate  for  purposes  of  this  section ;  and 

[(E)  a  showing  that  adequate  provision  has  been  made  for 
compliance  with  regulations  of  the  Secretary  prescribed  under 
section  203(4)  relating  to  furnishing  needed  services  for  persons 
unable  to  pay  therefor  and  for  compliance  with  State  standards 
for  operation  and  maintenance. 
[(b)  The  amount  of  any  such  grant  with  respect  to  any  project  shall 
be  such  percentage  of  the  cost  thereof,  but  not  in  excess  of  66%  per 
centum  (or  90  per  centum  in  the  case  of  a  facility  providing  services 
for  persons  in  an  area  designated  by  the  Secretary  as  an  urban  or 
rural  poverty  area)  as  the  Secretary  may  determine. 

[staffing  grants 

[Sec.  242.  (a)  Grants  from  appropriations  under  section  261  may 
be  made  to  any  public  or  nonprofit  private  agency  or  organization 
to  assist  it  in  meeting,  for  the  temporary  periods  specified  in  this 
section,  a  portion  of  the  costs  (determined  pursuant  to  regulations 
of  the  Secretary)  of  compensation  of  professional  and  technical  per- 
sonnel for  the  initial  operation  of  new  facilities  for  the  prevention 
and  treatment  of  alcoholism  or  of  new  services  in  existing  facilities 
for  the  prevention  or  treatment  of  alcoholism. 

[(b)  (1)  Grants  under  this  part  for  such  costs  for  any  facility  may 
be  made  only  for  the  period  beginning  with  the  first  day  of  the  fii^t 
month  for  which  such  a  grant  is  made  and  ending  with  the  close  of 
eight  years  after  such  first  day ;  and,  except  as  provided  in  paragraph 
(2),  such  grants  with  respect  to  any  facility  miay  not  exceed  80  per 
centum  of  such  costs  for  each  of  the  first  two  years  after  such  first 
day,  75  per  centum  of  such  costs  for  the  third  year  after  such  first 
day,  60  per  centum  of  such  costs  for  the  fourth  year  after  such  first 
day,  45  per  centmn  of  such  costs  for  the  fifth  year  after  such  first 
day,  and  30  per  centum  of  such  costs  for  each  of  the  next  three 
years  after  such  first  day. 

[(2)  In  the  case  of  any  such  facility  providing  services  for  persons 
in  an  area  designated  by  the  Secretary  as  an  urban  or  rural  poverty 
area,  such  grants  with  respect  to  any  such  facility  may  not  exceed 
90  per  centum  of  such  costs  for  each  of  the  first  two  years  after  such 
first  day,  80  per  centum  of  such  costs  for  the  tliird  year  after  such 
first  day,  75  per  centum  of  such  costs  for  the  fourth  and  fifth  years 
after  such  first  day,  and  70  per  centum  of  such  costs  for  each  of  the 
next  three  years  after  such  first  day. 

[(c)  In  making  such  grants,  the  Secretary  shall  take  into  account 
the  relative  needs  of  the  several  States  for  alcoholism  programs,  the 
relative  financial  needs  of  the  applicants,  and  the  relative  populations 
of  the  areas  to  be  served  by  the  applicants. 

[(d)  A  grant  under  this  section  may  be  made  only  upon  an  applica- 
tion which  meets  the  requirements  for  approval  under  section  221(a), 
other  than  paragraph  (3)  thereof,  and  only  if  (1)  a  grant  was  made 
under  part  A  or  section  241  to  assist  in  financing  the  construction  of 
the  facility,  or  (2)  the  type  of  service  to  be  provided  with  the  aid 
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of  a  grant  under  this  section  was  not  previously  being  provided  by 
the  facility  with  respect  to  which  such  application  is  made. 

[specialized  facilities  ' 

[Sec,  243.  (a)  Grants  from  appropriations  under  section  261  may 
also  be  made  to  public  or  nonprofit  private  agencies  or  organizations 
for  projects  for  the  construction  or  leasing  of  specialized  facilities 
(including  facilities  for  emergency  medical  services,  intermediate  care 
services,  or  outpatient  services,  and  post-hospitalization  treatment 
facilities)  for  the  treatment  of  alcoholics  requiring  care  in  such  facili- 
ties, and  for  the  costs,  determined  pursuant  to  regulations  of  the  Sec- 
retary, of  compensation  of  professional  and  technical  personnel  for 
the  initial  operation  of  such  facilities  constructed  with  grants  made 
under  part  A  of  this  section  or  of  new  services  in  existing  specialized 
facilities  for  the  treatment  of  alcoholics. 

[(b)  Grants  may  be  made  under  subsection  (a)  only  with  respect  to 
(1)  facilities  which  are  a  part  of  or  affiliated  with  a  community  mental 
health  center  providing  at  least  those  essential  elements  of  compre- 
hensive community  mental  health  services  which  are  prescribed  by  the 
Secretary,  or  (2)  where  there  is  no  such  center  serving  the  community 
in  which  such  facilities  are  to  be  situated,  facilities  with  respect  to 
which  satisfactory  provision  (as  determined  by  the  Secretary)  has 
been  made  for  appropriate  utilization  of  existing  community  resources 
needed  for  an  adequate  program  of  prevention  and  treatment  of 
alcoholism. 

[(c)  Grants  under  the  subsection  (a)  for  the  costs  of  compensation 
of  professional  and  technical  personnel  may  not  exceed  the  percent- 
ages of  such  costs,  and  may  be  made  only  for  the  periods,  prescribed 
for  grants  for  such  costs  under  section  242. 

[(d)  Before  a  grant  may  be  made  under  subsection  (a)  for  a  proj- 
ect for  the  construction  of  a  facility  for  the  treatment  of  alcoholics  the 
Secretary  must  find  that  the  application  for  such  grant  meets  the  re- 
quirement of  section  205  (a)  (5)  (relating  to  the  payment  of  prevailing 
wages).  The  amount  of  any  such  grant  with  respect  to  any  project 
shall  be  such  percentage  of  the  cost  thereof,  but  not  in  excess  of  66% 
per  centum  (or  90  per  centum  in  the  case  of  a  facility  providing  serv- 
ices for  persons  in  an  area  designated  by  the  Secretar^^  as  an  ui^ban 
or  rural  poverty  area) ,  as  the  Secretary  may  determine. 

[projects  eligible  under  regular  program 

[Sec.  244.  Nothing  in  this  part  shall  be  construed  to  preclude 
approval  under  part  A  or  B  of  a  grant  for  a  project  for  the  construc- 
tion or  initial  staffing  of  a  facility  for  the  prevention  and  treatment  of 
alcoholism. 

[payments 

[Sec.  245.  Payments  of  grants  under  this  part  may  be  made  in 
advance  or  by  way  of  reimbursement,  and  on  such  terms  and  conditions 
and  in  such  installments,  as  the  Secretary  may  determine. 
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[direct  grants  for  special  projects 

[Sec.  246.  The  Secretary  is  authorized  during  the  period  beginning 
July  1,  1970,  1970,  and  ending  June  30,  1975,  to  make  grants  to  any 
public  or  nonprofit  private  agency  or  organization  to  cover  part  or 
all  of  the  cost  of  (1)  developing  specialized  training  programs  or 
materials  relating  to  the  pro\dsion  of  public  health  services  for  the 
prevention  or  treatment  of  alcoholism,  or  developing  in-service  train- 
ing or  short -tenn  or  refresher  courses  with  respect  to  the  provision 
of  such  services;  (2)  training  personnel  to  operate,  supervise,  and 
administer  such  services;  (3)  conducting  surveys  and  field  trials  to 
evaluate  the  adequacy  of  the  programs  for  the  prevention  and  treat- 
ment of  alcoholism  within  the  several  States  with  a  view  to  determin- 
ing ways  and  means  of  improving,  extending,  and  expanding  such 
programs;  and  (4)  programs  for  treatment  and  rehabilitation  of 
alcoholics  which  the  Secretary  determines  are  of  special  significance 
because  they  demonstrate  new  or  relatively  effective  or  efficient  meth- 
ods of  delivery  of  sei^ices  to  such  alcoholics. 

[gPvAxts  and  contracts  for  the  prevention  and  treatment 
OF  alcohol  abuse  and  alcoholism 

[Sec.  247.  (a)  The  Secretary,  acting  through  the  National  In- 
stitute on  Alcohol  Abuse  and  Alcoholism,  may  make  grants  to  public 
and  private  nonprofit  agencies,  organizations,  and  institutions  and 
may  enter  into  contracts  with  public  and  private  agencies,  organiza- 
tions, and  institutions,  and  individuals — 

[  ( 1 )  to  conduct  demonstration,  ser\dce,  and  evaluation  projects, 

[  ( 2)  to  provide  education  and  training, 

[(3)  to  provide  programs  and  services  in  cooperation  with 
schools,  courts,  penal  institutions,  and  other  public  agencies,  and 
[(4)  to  provide  counseling  and  education  activities  on  an  in- 
dividual or  community  basis, 
for  the  prevention  and  treatment  of  alcohol  abuse  and  alcoholism  and 
for  the  rehabilitation  of  alcohol  abusers  and  alcoholics. 

[(b)  Projects  for  which  grants  or  contracts  are  made  under  this 
section  shall,  whenever  possible,  be  community  based,  provide  a  com- 
prehensive range  of  services,  and  be  integrated  with,  and  involve  the 
active  participation  of,  a  wide  range  of  public  and  nongovernmental 
agencies,  organizations,  institutions,  and  individuals. 

[(c)  (1)  In  administering  the  provisions  of  this  section,  the  Secre- 
tarv  shall  require  coordination  of  all  applications  for  programs  in  a 
State. 

[(2)  Each  applicant  from  within  a  State,  upon  filing  its  applica- 
tion with  the  Secretary  for  a  grant  or  contract  under  this  section, 
shall  submit  a  copy  of  its  application  for  review  by  the  State  agency 
designated  under  section  303  of  the  Comprehensive  Alcohol  Abuse  and 
Alcoholism  Prevention,  Treatment,  and  Kehabilitation  Act  of  1970, 
if  such  agency  exists.  Such  State  agency  shall  be  given  not  more  than 
thirty  days  from  the  date  of  receipt  of  the  application  to  submit  to 
the  Secretary,  in  writing,  an  evaluation  of  the  project  set  forth  in  the 
application.  ^^Such  evaluation  shall  include  comments  on  the  relation- 
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ship  of  the  project  to  other  projects  pending  and  approved  and  to  the 
State  comprehensive  plan  for  treatment  and  prevention  of  alcohol 
abuse  and  alcoholism  under  such  section  303.  The  State  shall  furnish 
the  applicant  a  copy  of  any  such  evaluation. 

[(3)  Approval  of  any  application  for  a  grant  or  contract  by  the 
Secretary,  including  the  earmarking  of  financial  assistance  for  a  pro- 
gram or  project,  may  be  granted,  only  if  the  application  substantially 
meets  a  set  of  criteria  established  by  the  Secretary  that — 

[(A)  provide  that  the  activities  and  services  for  which  assist- 
ance under  this  section  is  sought  will  be  substantially  administered 
by  or  under  the  supervision  of  the  applicant ; 

[(B)  provide  for  such  methods  of  administration  as  are  neces- 
sary for  the  proper  and  efficient  operation  of  such  programs  or 
projects ; 

[(C)  provide  such  fiscal  control  and  fund  accounting  proce- 
dures as  may  be  necessary  to  assure  proper  disbursement  of  and 
accounting  for  Federal  funds  paid  to  the  applicant ;  and 

[(D)  provide  reasonable  assurance  that  Federal  funds  made 
available  under  this  section  for  any  period  will  be  so  used  as  to 
supplement  and  increase,  to  the  extent  feasible  and  practical,  the 
level  of  State,  local,  and  other  non-Federal  funds  that  would  in 
the  absence  of  such  Federal  funds  be  made  available  for  the  pro- 
grams described  in  this  section,  and  will  in  no  event  supplant  such 
Stat«,  local,  and  other  non-Federal  funds. 
[(d)  To  carry  out  the  purposes  of  this  section,  there  are  authorized 
to  be  appropriated  $30,000,000  for  the  fiscal  year  ending  June  30, 1971, 
$40,000,000  for  the  fiscal  year  ending  June  30,  1972,  and  $50,000,000 
for  each  of  the  fiscal  years  ending  June  30,  1973,  June  30,  1974,  and 
June  30,  1975. 

[Part  D — Narcotic  Addiction,  Drug  Abuse,  and  Drug  Dependence 
Prevention  and  Rehabilitation 

[Sec.  251.  (a)  Grants  from  appropriations  under  section  261  may  be 
made  to  public  or  nonprofit  private  agencies  and  organizations  to  assist 
them  in  meeting  the  costs  of  construction  or  leasing  of  treatment  fa- 
cilities (including  facilities  for  emergency  medical  services,  intermedi- 
ate care  services,  or  outpatient  services,  or  post-hospitalization  treat- 
ment facilities)  for  narcotic  addicts  and  other  persons  with  drug  abuse 
and  drug  dependence  problems  within  the  States,  and  to  assist  them 
in  meeting  the  costs,  determined  pursuant  to  regulations  of  the  Secre- 
tary, of  compensation  of  professional  and  technical  personnel  for  the 
initial  operation  of  such  facilities  constructed  or  leased  with  grants 
made  under  part  A  or  this  part  or  of  new  services  in  existing  treatment 
facilities  for  narcotic  addicts,  and  other  persons  with  drug  abuse  and 
drug  dependence  problems. 

[(b)  The  grant  program  for  construction  or  leasing  of  facilities 
authorized  by  subsection  (a)  shall  be  carried  out  consistently  with  the 
grant  program  under  part  A  except  to  the  extent,  in  the  judgment  of 
the  Secretary,  special  considerations  make  differences  appropriate ;  but 
(1)  before  the  Secretary  may  make  a  grant  under  such  subsection  for 
the  construction  of  a  treatment  facility  for  narcotic  addicts  and  other 
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persons  with  drug  abuse  and  drug  dependence  problems  he  must  find 
that  the  application  for  such  grant  meets  the  requirement  of  section 
205(a)(5)  (relating  to  the  payment  of  prevailing  wages),  and  (2) 
the  amount  of  any  such  grant  with  respect  to  any  project  shall  be  such 
percentage  of  the  cost  thereof,  but  not  in  excess  of  66%  per  centum 
(or  90  per  centum  in  the  case  of  a  facility  providing  services  for  per- 
sons in  an  area  designated  by  the  Secretary  as  an  urban  or  rural  pov- 
erty area)  ;  as  the  Secretary  may  determine. 

i(c)  Grants  made  under  subsection  (a)  for  the  costs  of  compensa- 
tion of  professional  and  technical  personnel  may  not  exceed  the  per- 
centages of  such  costs,  and  may  be  made  only  for  the  periods,  pre- 
scribed for  grants  for  such  costs  under  section  242. 

[direct  grants  for  special  projects 

[Sec.  252.  The  Secretary  is  authorized,  during  the  period  beginning 
July  1, 1968,  and  ending  with  the  close  of  June  30, 1975,  to  make  grants 
to  any  public  or  nonprofit  private  agencies  and  organizations  to  cover 
part  or  all  of  the  cost  of  (A)  developing  specialized  training  pro- 
grams or  materials  relating  to  the  provision  of  public  health  services 
for  the  prevention  and  treatment  of  narcotic  addiction,  drug  abuse, 
and  drug  dependence  or  developing  in-service  training  or  short-term 
or  refresher  courses  with  respect  to  the  provision  of  such  services; 
(B)  training  personnel  to  operate,  supervise,  and  adm^inister  such 
services;  (C)  conducting  surveys  and  field  trials  to  evaluate  the  ade- 
quacy of  the  programs  for  the  prevention  and  treatment  of  narcotic 
addiction,  drug  abuse,  and  drug  dependence  within  the  several  States 
with  a  view  to  determining  ways  and  means  of  improving,  extending, 
and  expanding  such  programs;  and  (D)  programs  for  treatment  and 
rehabilitation  of  narcotic  addicts  and  other  persons  with  drug  abuse 
and  drug  dependence  problems  which  the  Secretary  determines  are 
of  special  significance  because  they  demonstrate  new  or  relatively 
effective  or  efficient  methods  of  delivery  of  services  to  such  narcotic 
addicts  and  other  persons  with  drug  abuse  and  drug  dependence 
problems. 

[drug  abuse  education 

[Sec.  253.  (a)  The  Secretary  is  authorized  to  make  grants  to  States 
and  political  subdivisions  thereof  and  to  public  or  nonprofit  private 
agencies  and  organizations,  and  to  enter  into  contracts  with  other 
private  agencies  and  or^fanizations.  for — 

[(1)  the  collection,  preparation,  and  dissemination  of  educa- 
cational  materials  dealing  with  the  use  and  abuse  of  drugs  and 
the  prevention  of  drug  abuse,  and 

[(2)  the  development  and  evaluation  of  programs  of  drug 
abuse  education  directed  at  the  general  public,  school-age  chil- 
dren, and  special  high-risk  groups. 
[(b)  The  Secretary,  acting  through  the  National  Institute  of 
Mental  Health,  shall  (1 )  serve  as  a  focal  point  for  the  collection  and 
dissemination  of  information  related  to  drug  abuse:  (2)  collect,  pre- 
pare, and  disseminate  materials  (including  films  and  other  educational 
devices)  dealing  with  the  abuse  of  drugs  and  the  prevention  of  drug 
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abuse;  (3)  provide  for  the  preparation,  production,  and  conduct  of 
programs  of  public  education  (including  those  using  films  and  other 
educational  devices)  ;  (4)  train  professional  and  other  persons  to 
organize  and  participate  in  programs  of  public  education  in  relation 
to  drug  abuse;  (5)  coordinate  activities  carried  on  by  such  depart- 
ments, agencies,  and  instrumentalities  of  the  Federal  Government  as 
he  shall  designate  with  respect  to  health  education  aspects  of  drug 
abuse;  (6)  provide  technical  assistance  to  State  and  local  health  and 
educational  agencies  with  respect  to  the  establishment  and  implemen- 
tation of  programs  and  procedures  for  public  education  on  drug 
abuse;  and  (7)  undertake  other  activities  essential  to  a  national  pro- 
gram for  drug  abuse  education. 

[(c)  The  Secretary,  acting  through  the  National  Institute  of 
Mental  Health,  is  authorized  to  develop  and  conduct  workshops,  in- 
stitutes, and  other  activities  for  the  training  of  professional  and  other 
person_nel  to  work  in  the  area  of  drug  abuse  education. 

[(d)  To  carry  out  the  purposes  of  this  section,  there  are  authorized 
to  be  appropriated  $3,000,000  for  the  fiscal  year  ending  June  30, 1971, 
$12,000,000  for  the  fiscal  year  ending  June  30,  1972,  $14,000,000  for 
the  fiscal  jesir  ending  June  30,  1973,  and  $1,700,000  each  for  the  fiscal 
years  ending  June  30,  1974,  and  June  30,  1975. 

[projects  eligible  under  regular  program 

[Sec.  254.  ISTothing  in  this  part  shall  be  construed  to  preclude 
approval  under  part  A  or  B  of  a  grant  for  a  project  for  the  construc- 
tion or  initial  staffing  of  a  facility  for  the  treatment  of  narcotic 
addicts,  and  other  persons  with  drug  abuse  and  drug  dependence 
problems. 

[payments 

[Sec.  255.  Payments  under  this  part  may  be  made  in  advance  or 
by  way  of  reimbursement,  and  on  such  terms  and  conditions  and  in 
such  installments,  as  the  Secretary  may  determine. 

[special  projects  for  narcotic  addicts  and  drug  dependent 

persons 

[Sec.  256.  (a)  The  Secretary  is  authorized  to  make  grants  to  public 
or  nonprofit  private  agencies  and  organizations  to  cover  a  portion  of 
the  costs  of  programs  for  treatment  and  rehabilitation  of  narcotic  ad- 
dicts or  drug  dependent  persons  which  include  one  or  more  of  the  fol- 
lowing: (1)  Detoxification  services  or  (2;  institutional  services  (in- 
cluding medical,  psychological,  educational,  or  counseling  services)  or 
(3)  community -based  aftercare  services. 

[(b)  Grants  under  this  section  for  the  costs  of  any  treatment  and 
rehabilitation  program — 

[(1)  may  be  made  only  for  the  period  beginning  with  the  first 
day  of  the  first  month  for  which  such  a  grant  is  made  and  ending 
with  the  close  of  eight  years  after  such  first  day ;  and 

[(2)  (A)  except  as  provided  in  subparagraph  (B) ,  may  not  ex- 
ceed 80  per  centum  of  such  costs  for  each  of  the  first  two  years 
after  such  first  day,  75  per  centum  of  such  costs  for  the  third  year 
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after  such  first  day,  60  per  centum  of  such  costs  for  the  fourth 
year  after  such  first  day,  45  per  centum  of  such  costs  for  the  fifth 
year  after  such  first  day,  and  30  per  centum  of  such  costs  for  each 
of  the  next  three  years  after  such  first  day ;  and 

[(B)  in  the  case  of  any  such  program  providing  services  for 
persons  in  an  area  designated  by  the  Secretary  as  an  urban  or  rural 
poverty  area,  such  grants  may  not  exceed  90  per  centum  of  such 
costs  for  each  of  the  first  two  years  after  such  first  day,  80  per  cen- 
tum of  such  costs  for  the  third  year  after  such  first  day,  75  per 
centum  of  such  costs  for  the  fourth  and  fifth  years  after  such  first 
day,  and  70  per  centum  of  such  costs  for  each  of  the  next  three 
years  after  such  first  day. 
[(c)  No  application  for  a  grant  authorized  by  this  section  shall  be 
approved  by  the  Secretary  unless  such  application  is  forwarded 
through  the  State  agency  responsible  for  administering  the  plan  sub- 
mitted pursuant  to  section  204  of  this  Act  or,  if  there  be  a  separate 
State  agency,  designated  by  the  Governor  as  responsible  for  planning, 
coordinating,  and  executing  the  State's  efforts  in  the  treatment  and 
rehabilitation  of  narcotic  addicts  and  drug  dependent  persons,  through 
such  latter  agency,  which  shall  submit  to  the  Secretary  such  comments 
as  it  deems  appropriate.  No  application  for  a  grant  under  this  section 
for  a  program  to  provide  services  for  persons  in  an  area  in  which  is 
located  a  facility  constructed  as  a  new  facility  after  the  date  of  enact- 
ment of  this  section  with  funds  provided  under  a  grant  under  part  A 
of  this  part  shall  be  approved  unless  such  application  contains  satis- 
factory assurance  that,  to  the  extent  feasible,  such  program  will  be 
included  as  part  of  the  pro2:rams  conducted  in  or  through  such  facility. 

[(d)  The  Secretary  shall  make  grants  under  this  section  for  projects 
within  the  States  in  accordance  with  criteria  determined  by  him  de- 
signed to  provide  priority  for  grant  applications  m  States,  and  in  areas 
within  the  States,  having  the  higher  percentages  of  population  who 
are  narcotic  addicts  or  drug  dependent  persons. 

[(e)  There  are  authorized  to  be  appropriated  to  carry  out  this  sec- 
tion not  to  exceed  $20,000,000  for  the  fiscal  vear  ending  June  30, 1971 : 
$30,000,000  for  the  fiscal  year  ending  June  30,  1972 ;  $60,000,000  for 
the  fiscal  year  ending  June  30, 1973 ;  and  $60,000,000  each  for  the  fiscal 
years  ending  June  30, 1974,  and  June  30, 1975. 

[Part  E — General  Pro\t:sions 

[authorization  of  appropriations  for  rehabilitation  of  alcoholics, 
narcotic  addicts,  and  other  persons  with  drug  abuse  and  drug 
dependence  problems 

[Sec.  261.  (a)  There  are  authorized  to  be  appropriated  $15,000,000 
for  the  fiscal  year  ending  June  30,  1969,  $15,000,000  for  the  fiscal  year 
ending  June  30,  1970,  $40,000,000  for  the  fiscal  year  ending  June  30, 
1971,  $60,000,000  for  the  fiscal  year  ending  June  30, 1972,  and  $80,000,- 
000  for  the  fiscal  year  ending  June  30,  1973,  and  $36,774,000  each  for 
the  fiscal  years  ending  Jmie  30,  1974,  and  June  30,  1975,  for  project 
grants  for  construction  and  staffing  of  facilities  for  the  prevention  and 
treatment  of  alcoholism  under  part  C  or  the  prevention  and  treatment 
of  narcotic  addiction,  drug  abuse,  and  drug  dependence  under  part 
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D  and  for  grants  under  section  252  and  section  246.  Sums  so  appropri- 
ated for  any  fiscal  year  shall  remain  available  for  obligation  until  the 
close  of  the  next  fiscal  year. 

[(b)  There  are  also  authorized  to  be  appropriated  for  the  fiscal  year 
ending  June  80,  1971,  and  each  of  the  next  ten  fiscal  years  such  sums 
as  may  be  necessary  to  continue  to  make  grants  for  staffing  with  respect 
to  any  project  under  part  C  or  D  for  which  a  staffing  grant  was  made 
from  appropriations  under  subsection  (a)  of  this  section  for  any  fiscal 
year  ending  before  July  1, 1975. 

[(c)  Not  to  exceed  5  per  centum  of  the  amount  appropriated  pursu- 
uant  to  the  preceding  provisions  of  this  section  for  any  fiscal  year  shall 
be  available  to  the  Secretary  to  make  grants  to  local  public  or  nonprofit 
private  organizations  to  cover  up  to  100  per  centum  of  the  costs  (but 
in  no  case  to  exceed  $50,000)  of  projects  for  assessing  local  needs  for 
programs  of  services  for  alcoholics  or  narcotic  addicts,  and  other  per- 
sons with  drug  abuse  and  drug  dependence  problems  designing  such 
programs,  obtaining  local  financial  and  professional  assistance  and 
support  for  such  programs  in  the  community,  and  fostering  community 
involvement  in  initiating  and  developing  such  programs  in  the  com- 
munity. In  no  case  shall  a  grant  under  this  subsection  be  for  a  period 
in  excess  of  one  year ;  nor  shall  any  grant  be  made  under  this  subsec- 
tion with  respect  to  any  project  if,  for  any  preceding  year,  a  grant 
under  this  subsection  has  been  made  with  respect  to  such  project. 

[protection  or  personal  rights  of  alcoholics,  narcotic  addicts,  and 

OTHER  PERSONS  WITH  DRUG  ABUSE  AND  DRUG  DEPENDENCE  PROBLEMS 

[Sec.  263.  In  making  grants  to  carry  out  the  purposes  of  parts  C  and 
D,  the  Secretary  shall  take  such  steps  as  may  be  necessary  to  assure 
that  no  individual  shall  be  made  the  subject  of  any  research  which 
is  carried  out  (in  whole  or  in  part)  with  funds  provided  from  appro- 
priations under  this  part  unless  such  individual  explicitly  agrees  to 
becom.e  a  subject  of  such  research. 

[grants  for  consultation  services 

[Sec.  264.  (a)  In  the  case  of  any  community  mental  health  center, 
alcoholism  prevention  and  treatment  facility,  specialized  facility  for 
alcoholics,  treatment  facility  for  narcotic  addicts,  and  other  persons 
with  drug  abuse  and  drug  dependence  problems,  or  facility  for  mental 
health  of  children,  to  which  a  grant  under  part  B,  C,  D,  or  F,  as  the 
case  may  be,  is  made  from  appropriations  for  any  fiscal  year  beginning 
after  June  30,  1970,  to  assist  it  in  meeting  a  portion  of  the  costs  of 
compensation  of  professional  and  technical  personnel  who  provide 
consultation  services,  the  Secretary  may,  with  respect  to  such  center  or 
facility,  make  a  grant  under  this  section  in  addition  to  such  other 
staffing  grant  for  such  center  or  facility. 

[(b)  A  grant  under  subsection  (a)  with  respect  to  a  center  or  facil- 
ity referred  to  in  that  subsection — 

[(1)  may  be  made  only  for  the  period  applicable  to  the  staffing 
grant  made  under  part  B,  C,  D,  or  F,  as  the  case  may  be,  with 
respect  to  such  center  or  facility,  and 

[(2)  may  not  exceed  whichever  of  the  following  is  the  lower: 
(A)  15  per  centum  of  the  costs  with  respect  to  which  such  other 


213 


staffing  grant  is  made,  or  (B)  that  percentage  of  such  costs  which 
when  added  to  the  percentage  of  such  costs  covered  by  such  other 
staffing  grant  equals  100  per  centum. 
[(c)  For  purposes  of  making  initial  grants  under  this  section,  there 
are  authorized  to  be  appropriated  $5,000,000  for  each  of  the  fiscal 
years  ending  June  30,  1971.  June  30,  1972,  and  June  30,  1973.  There 
are  also  authorized  to  be  appropriated  for  the  fiscal  year  ending 
June  30,  1972,  and  for  each  of  the  next  eight  fiscal  yeai*s  such  sums  as 
may  be  necessary  to  continue  to  make  grants  under  this  section  for 
projects  which  received  initial  grants  under  this  section  from  appro- 
priations authorized  for  any  fiscal  year  ending  before  July  1,  1973. 

[defixittox  of  technical  persoxxel 

[Sec.  265.  For  purposes  of  this  title,  the  term  "technical  persomiel" 
includes  accomitants,  fi.nancial  counselors,  mxcdical  transcribers,  allied 
health  professions  personnel,  dietary  and  culinary  personnel,  and  any 
other  personnel  whose  background  and  education  would  indicate  that 
they  are  to  perform  technical  functions  in  the  operation  of  centers 
or  facilities  for  which  assistance  is  provided  under  this  title;  but  such 
term  does  not  include  minor  clerical  personnel  or  maintenance  or 
housekeeping  personnel. 

[approval  by  xatioxal  ad^^sory  zviextal  health  couxcn. 

[Sec.  266.  Grants  made  under  this  title  (other  than  parts  C  and  D 
thereof)  for  the  cost  of  construction  and  for  the  cost  of  compensation 
of  professional  and  technical  personnel  may  be  made  only  upon  recom- 
mendation of  the  Xational  Advisory  Mental  Health  Council  estab- 
lished by  section  217(a)  of  the  Public  Health  Sen^ice  Act.  Grants 
under  part  C  of  this  title  for  such  costs  may  be  made  only  upon 
recommendation  of  the  Xational  Advisory  Council  on  Alcohol  Abuse 
and  Alcoholism.  Grants  under  part  D  of  this  title  for  such  costs  will 
undergo  such  review  as  is  provided  by  section  217(e)  of  the  Public 
Health  Service  Act. 

[Part  F — IMextal  Health  of  Chh^drex 

[gRAXTS  for  treatment  FACn^ITTES 

[Sec.  271.  (a)  Grants  from  appropriations  under  section  272  (a)  may 
be  made  to  public  or  nonprofit  private  agencies  and  organizations  (1) 
to  assist  them  in  meeting  the  costs  of  construction  of  facilities  to  pro- 
^-ide  mental  health  services  for  children  within  the  States,  and  (2)  to 
assist  them  in  meeting  a  portion  of  the  costs  (determined  pursuant  to 
regidations  of  the  Secretary)  of  compensation  of  professional  and  tech- 
nical personnel  for  the  operation  of  a  facility  for  mental  health  of 
children  constructed  with  a  grant  made  under  part  A  or  this  part  or  for 
the  operation  of  new  services  for  mental  health  of  children  in  an  exist- 
ing facility. 

[(b)  (1)  Grants  mav  be  made  under  this  section  only  with  respect 
to  (A)  facilities  which  are  part  of  or  affiliated  with  a  community 
mental  health  center  providing  at  least  those  essential  services  which 
are  prescribed  by  the  Secretary,  or  (B)  where  there  is  no  such  center 
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serving  the  community  in  which  such  facilities  are  to  be  situated,' 
facilities  with  respect  to  which  satisfactory  provision  (as  determined 
by  the  Secretary)  has  been  made  for  appropriate  utilization  of  existing 
community  resources  needed  for  an  adequate  program  of  prevention 
and  treatment  of  metal  health  problems  of  children. 

[(2)  No  grant  shall  be  made  under  this  section  with  respect  to  any 
facility  unless  the  applicant  for  such  grant  provides  assurances  satis- 
factory to  the  Secretary  that  such  facility  will  make  available  a  full 
range  of  treatment,  liaison,  and  follow-up,  services  (as  prescribed  by 
the  Secretary)  for  all  children  and  their  families  in  the  service  area 
of  such  facility  who  need  such  services,  and  will,  when  so  requested, 
provide  consultation  and  education  for  personnel  of  all  schools  and 
other  community  agencies  serving  children  in  such  area. 

[(3)  The  grant  program  for  construction  of  facilities  authorized 
by  subsection  (a)  shall  be  carried  out  consistently  with  the  grant  pro- 
gram under  part  A,  except  that  the  amount  of  any  such  grant  with 
respect  to  any  project  shall  be  such  percentage  of  the  cost  thereof,  but 
not  in  excess  of  66%  per  centum  (or  90  per  centum  in  the  case  of  a  facil- 
ity providing  services  for  persons  in  an  area  designated  by  the  Secre- 
tary as  an  urban  or  rural  poverty  area),  as  the  Secretary  may 
determine. 

[(c)  Grants  made  under  this  section  for  costs  of  compensation  of 
professional  and  technical  personnel  may  not  exceed  the  percentages 
of  such  costs,  and  may  be  m_ade  only  for  the  periods,  prescribed  for 
grants  for  such  costs  under  section  242. 

[(d)  (1)  There  are  authorized  to  be  appropriated  $12,000,000  for  the 
fiscal  year  ending  June  30,  1971,  $20,000,000  for  the  fiscal  year  ending 
June  30, 1972,  and  $30,000,000  for  the  fiscal  year  ending  June  30, 1973, 
and  $16,515,000  each  for  the  fiscal  years  ending  June  30,  1974,  and 
June  30,  1975,  for  grants  under  this  part  for  construction  and  for 
initial  grants  under  this  part  for  compensation  of  professional  and 
technical  personnel,  and  for  training  and  evaluation  grants  under  sec- 
tion 272. 

[(2)  There  are  also  authorized  to  be  appropriated  for  the  fiscal 
year  ending  June  30,  1972,  and  each  of  the  next  nine  fiscal  years  such 
sums  as  may  be  necessary  to  continue  to  make  grants  with  respect  to 
any  project  under  this  part  for  which  an  initial  staffing  grant  was 
made  from  appropriations  under  paragraph  (1)  for  any  fiscal  year, 
ending  before  July  1, 1975. 


TRAINING  AND  EVALUATION 


[Sec.  272.  The  Secretary  is  authorized,  during  the  period  beginning 
July  1, 1971,  and  ending  with  the  close  of  June  30, 1973,  to  make  grants 
to  public  or  nonprofit  private  agencies  or  organizations  to  cover  part 
or  all  of  the  cost  of  (1)  developing  specialized  training  programs  or 
materials  relating  to  the  provision  of  services  for  the  mental  health  of 
children,  or  developing  inservice  training  or  short-term  or  refresher 
courses  with  respect  to  the  provisions  of  such  services;  (2)  training 
personnel  to  operate,  supervise,  and  administer  such  services;  and 
(3)  conducting  surveys  and  field  trials  to  evaluate  the  adequacy  of 
the  programs  for  the  mental  health  of  children  within  the  several 
States  with  a  view  to  determining  ways  and  means  of  improving, 
extending,  and  expanding  such  programs.] 


TITLE  II— COMMUNITY  MENTAL  HEALTH  CENTERS 


Part  A — Planning  and  Operations  Assistance 

REQUIREMENTS  FOR  COMMUNITY  MENTAL  HEALTH  CENTERS 

Sec.  201.  {a)  For  purposes  of  this  title  {other  than  part  B  thereof)^ 
the  term  ''^community  mental  health  center''''  means  a  legal  entity  {!) 
through  which  comprehensive  mental  health  services  are  provided — 
{A)  principally  to  individuals  residing  in  a  defined  geographic 
area  {referred  to  in  this  title  as  a  ^'catchment  area''^) , 

{B)  within  the  limits  of  its  capacity^  to  any  individual  resid- 
ing or  employed  in  such  area  regardless  of  his  ability  to  pay  for 
such  services^  his  current  or  past  health  condition^  or  any  other 
factor^  and 

{C)  in  the  manner  prescribed  by  subsection  (7>),  and  {2)  which 
is  organized  in  the  manner  prescribed  by  suhsections  {c)  and  {d) . 

{b)  {!)  The  comprehensive  mental  health  services  ivMch  shall  be 
provided  through  a  community  mental  health  center  shall  include — 
{A)  inpatient  services^  outpatient  services^  day  care  and  other 
partial  hospitalization  services^  and  emergency  services; 

{B)  a  program  of  specialized  services  for  the  mental  hecdth  of 
children^  including  a  full  range  of  diagnostic^  treatment^  liaison^ 
and  followup  services  {as  pi^escribed  by  the  Secretary^  ; 

{G)  a  program  of  specialized  services  for  the  mental  health  of 
the  elderly^  including  a  full  range  of  diagnostic^  treatment^  liaison^ 
and  followup  services  {as  prescribed  by  the  Secretary)  ; 
{D)  consultation  and  education  services  lohich — 

(^)  are  for  a  wide  range  of  individuals  and  entities  in- 
volved with  mental  health  services^  including  health  pro- 
fessionals^ schools^  courts^  State  and  local  laio  enforcement 
and  correctional  agencies^  members  of  the  clergy^  public 
welfare  agencies^  health  services  delivery  agencies^  and  other 
appropriate  entities;  and 

{ii)  include  a  wide  range  of  activities  {other  than  the  pro- 
vision of  direct  clinical  services)  designed  to  (/)  develop 
effective  mental  health  programs  in  the  center''s  catchment 
area^  {II)  promote  the  coordination  of  the  provision  of 
mental  health  services  among  various  entities  se^^ving  the 
center''s  catchment  area^  {^^^))  increase  the  atva?'eness  c^f 
the  residents  of  the  center'' s  catchment  area  of  the  nature 
of  mental  health  problems  and  the  types  of  mental  health 
services  available^  and  {IV)  promote  the  prevention  and  con- 
trol of  rape  and  the  proper  treatment  of  the  victims  of  rape; 
{E)  assistance  to  courts  and  other  public  agencies  in  sci^eening 
residents  of  the  center'' s  catchment  area  who  are  being  considered 

(215) 
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for  referral  to  a  Stcde  mental  health  facility  for  inpatient  treat- 
ment to  determine  if  they  should  he  so  referred  and  provision^ 
where  appropriate^  of  treatment  for  such  persons  through  the 
center  as  an  alternative  to  inpatient  treatment  at  such  a  facility: 

(F)  provision  of  followup  care  for  residents  of  its  catchment 
area  who  have  heen  discharged  from  a  mental  health  facility; 

(G)  a  program  of  transitional  half-way  house  services  for 
mentally  ill  individuals  who  are  residents  of  its  catchment  area 
and  who  have  heen  discharged  from  a  mental  health  facility  or 
would  without  such  services  require  inpatient  care  in  such  a 
facility;  and 

(H)  provision  of  each  of  the  following  service  programs  {other 
than  a  service  program  for  which  there  is  not  sufficient  need  {as 
determined  hy  the  Secretary)  in  the  center's  catchment  area^  or 
the  need  for  which  in  the  center'^s  catchment  area  the  Secretary 
determines  is  currently  being  met) : 

{i)  A  program  for  the  prevention  and  treatment  of  alco- 
holism and  alcohol  abuse  and,  for  the  rehabilitation  of  alcohol 
'  ■  abusers  and  alcoholics, 

{ii)  A  program  for  the  prevention  and  treatment  of  drug 
addiction  and  abuse  and  for  the  rehabilitation  of  drug 
addicts^  drug  abusers^  and  other  persons  with  dmg  depend- 
ency problems, 

(2)  The  provision  of  com>prehensive  mental  health  services  through 
a  center  shall  be  coordinated  with  the  provision  of  services  by  other 
health  amd  social  service  agencies  {inchiding  State  mental  health 
facilities)  in  or  serving  residents  of  the  center^ s  catchment  area  to 
insure  that  persons  needing  or  receiving  services  through  the  center 
have  access  to  all  such  health  and  social  services  as  they  may  require. 
The  center'' s  services  {A)  may  be  provided  at  the  center  or  satellite 
centers  through  the  staff  of  the  center  or  through  appropriate  arrange- 
ments with  health  professionals  and  others  in  the  center'' s  catchment 
area^  {B)  shall  be  available  and  accessible  to  the  residents  of  the  area 
promptly y  as  appropriate^  amd  in  a  manner  which  preserves  htmian 
dignity  and  assures  contirmity  and  high  quality  care  amd  which  over- 
comes geogra^phlc^  cultural^  linguistic,  and  economic  barriers  to  the 
receipt  of  services,  and  {C)  when  medically  necessary^  shall  be  avail- 
able and  accessible  twenty- four  hours  a  day  and  seven  days  a  weeh. 

{c){l){A)  The  governing  body  of  a  com/rnunity  mental  health 
center  {other  than  a  center  described  in  subparagraph  {B))  shall  {i) 
be  composed^  where  practicable^  of  individuals  who  reside  in  the 
center\s  catchment  area  and  loho^  as  a  groups  represent  the  residents 
of  that  area  taking  into  consideration  their  employment^  age^  sex^  and 
place  of  residence^  and  other  demographic  characteristics  of  the  area^ 
and  {ii)  meet  at  least  once  a  month^  establish  general  policies  for  the 
center  {including  a  schedule  of  hours  during  which  services  will  be 
provided) ,  approve  the  center'' s  anrmal  budget,  and  approve  the  selec- 
tion of  a  director  for  the  center.  At  least  on,e-half  of  the  members  of 
such  body  shall  be  individuals  who  are  not  providers  of  health  care. 

{B)  In  the  case  of  a  community  mental  health  center  which  before 
the  date  of  enactment  of  the  Oonmrmnity  Mental  Health  Centers 
Amendments  of  1975  was  operated  by  a  governmental  agency  amd 
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received  a  grant  under  section  220  {as  in  effect  lye  fore  such  date),  the 
requirements  of  subparagraph  {A)  shall  not  apply  with  respect  to 
such  center^  hut  the  governmental  agency  operating  the  center  shall 
appoint  a  committee  to  advise  it  loith  respect  to  the  operations  of  the 
center^  which  committee  shall  he  composed  of  individuxils  who  reside 
in  the  center'' s  catchment  area^  loho  are  representative  of  the  residents 
of  the  area  as  to  employment^  age^  sex^  place  of  residence^  and  other 
demographic  chara^teyistics^  and  at  least  one-half  of  whom  a/re  not 
providers  of  health  care. 

{2)  For  purpose  of  subparagraphs  {A)  and  (B)  of  paragraph 
(1 ) ,  the  term  ''provider  of  health  care''  means  an  individital- — 

{A)  who  is  a  direct  provider  of  health  care  {including  a  phy- 
sician^ dentist^  nurse,  podiati^st,  or  physician  assistant)  in  that 
the  individuaVs  primary  cui^''ent  activity  is  the  provision  of  health 
care  to  individuals  or  the  administration  of  facilities  or  institu- 
tions {including  hospitals,  long-term-  care  facilities,  outpatient 
facilities.,  and  health  maintenmice  organizations)  in  which  su/ah 
care  is  provided  and,  when  required  by  State  law,  the  individual 
has  received  professional  training  in  the  provision  of  su^h  care  or 
in  such  administration  and  is  licensed  or  certified  for  suoh  provi- 
sion or  administration;  and 

{B)  icho  is  an  indirect  provider  of  health  care  in  that  the  in- 
dividual— 

(^)  holds  a  fiduciary  position  imth,  or  has  a  fiduciary  in- 
terest in.  any  entity  described  in  subclause  {II)  or  {IV)  of 
clause  {ii)  ; 

{ii)  receives  {either  directly  or  through  his  spouse)  more 
than  one-tenth  of  his  gross  annual  income  from  any  one  or 
comhination  of  the  following : 

(/)  Fees  or  other  compensation  for  research  into  or  in- 
struction in  the  provision  of  health  care. 

{II)  Entities  engaged  in  the  provision  of  health  care 
or  in  such  research  or  inst7%cction. 

{Ill)  Producing  or  supplying  d7%igs  or  other  articles 
for  individuals  or  entities  for  use  in  the  provision  of  or 
in  research  into  or  instruction  in  the  provision  of  health 
care. 

{IV)  Entities  engaged  in  producing  drugs  or  such 
other  articles. 

{Hi)  is  a  member  of  the  immediate  family  of  an  individual 
described  in  subparagraph  {A)  or  in  clause  {i),  {ii),or  {iv) 
of  suhparagraph  {B) ;  or 

{iv)  is  engaged  in  issuing  any  policy  or  contract  of  individ- 
ual or  group  health  insurance  or  hospital  or  medical  service 
benefits. 

{d)  A  center  shall  have  established,  in  accordance  luith  regulations 
prescribed  by  the  Secretary,  {!)  an  ongoing  quality  assurance  pro- 
gram {including  utilization  and  peer  review  systems)  respecting  the 
center^s  services,  {2)  an  integrated  medical  records  system  {including 
a  drug  use  profile)  which,  in  accordance  with  applicable  Federal  and 
State  laws  respecting  confidentiality,  is  designed  to  provide  access  to 
all  past  and  current  information  regarding  the  health  status  of  each 
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patient  and  to  maintain  safeguards  to  f reserve  confidentiality  and  to 
protect  the  rights  of  the  patient^  {3)  a  professional  advisory  hoards 
which  is  composed  of  members  of  the  center'^s  professional  staffs  to  ad- 
vise the  governing  hoard  in  establishing  policies  governing  medAcal 
and  other  services  provided  by  such  staff  on  behalf  of  the  center^  and 
(^)  an  identifiable  administrative  miit  which  shall  be  responsible  for 
providing  the  consultation  and  education  services  described  in  subsec- 
tion (b)  (1)  (D).  The  Secretary  may  waive  the  requirements  of  clause 
(^)  with  respect  to  any  center  if  he  determines  that  because  of  the  size 
of  such  center  or  because  of  other  relevant  factors  the  establishment 
of  the  administrative  unit  described  in  such  clause  is  not  loanTanted. 

GRANTS  FOR  PLANNING  COMMUNITY  MENTAL  HEALTH  CENTER  PROGRAMS 

Sec.  202.  (a)  The  Secretary  may  make  grants  to  public  and  non- 
profit private  entities  to  cai^y  out  projects  to  plan  community  mental 
health  center  programs.  In  connection  with  a  project  to  plan  a  com- 
munity mental  health  center  program  for  an  area  the  grant  recipient 
shall  {!)  assess  the  needs  of  the  era  for  mental  health  services^  (2) 
design  a  community  mental  health  center  program  for  the  area  based 
on  such  asshssment,  (S)  obtain  ivithin  the  area  financial  and  profes- 
sional assistance  and  suppor-t  for  the  program.,  and  (^)  initiate  and 
encourage  continuing  comormnity  involvement  in  the  development  and 
operation  of  the  program.  The  amount  of  any  grant  under  this  sub- 
section nfiay  not  exceed  $75^00. 

(b)  A  grant  umder  suhsection  {a)  for  a  project  shall  be  "inade  for 
its  costs  for  the  one-year  period  beginning  on  the  first  day  of  the  month 
in  lahich  the  grant  is  made;  and^  if  a  grant  is  made  urider  such  sub- 
section for  a  project^  no  other  grant  may  be  made  for  such  project 
under  such  subsection. 

{c)  The  Secretary  shall  give  special  consideration  to  applications 
submAtted  for  grants  under  subsection  (a)  for  projects  for  commu- 
nity mental  health  centers  programs  for  areas  designated  by  the  Sec- 
retary as  urban  or  rural  poverty  areas.  No  applications  for  a  gra/nt 
under  subsection  {a)  may  be  approved  unless  the  application  is  recom- 
mended for  approval  by  the  National  Advisory  Mental  Health 
Council. 

(d)  There  are  authorized  to  be  appropriated  for  payments  under 
grants  under  subsection  (a)  $3^750fl00  for  the  fiscal  year  1976^  and 
$3,760fi00  for  the  fiscal  year  1977. 

GRANTS  FOR  INITIAL  OPERATION 

Sec.  203.  (a)  (1)  The  Secretary  may  make  grants  to — 

(A)  public  and  nonprofit  private  community  mental  health  cen- 
ters^ and 

{B)  any  public  or  nonprofit  private  entity  which — 

{i)  is  providing  mental  health  services. 

(ii)  meets  the  requirements  of  section  201  except  that  it  is 
not  providing  all  of  the  comprefiensive  mental  health  services 
described  in  suhsection  (b)  (1)  of  such  section^  and 

(Hi)  has  a  plan  satisfactory  to  the  Secretary  for  the  pro- 
vision of  all  such  services  loithin  two  years  after  the  date  of 
the  receipt  of  the  first  grant  under  this  subsection., 
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to  assist  them  in  meeting  their  costs  of  operation  {other  than  costs 
related  to  construction) . 

{2)  Grants  under  subsection  (a)  may  only  he  made  for  a  grantee's 
costs  of  operatimi  during  the  first  eight  years  after  its  estdblUhment.  In 
the  case  of  a  community  mental  health  center  or  other  entity  which 
received  a  grant  under  220  {as  in  effect  hefoi^e  the  date  of  enactment  of 
the  Comrrbunity  Mental  Health  Centers  Amendments  of  1975)^  such 
center  or  other  entity  shxill^  for  purposes  of  grants  under  subsection 
{a),  be  considered  as  having  been  in  operation  for  a  number  of  years 
equal  to  the  sum  of  the  number  of  grants  in  the  first  series  of  grants  it 
received  under  such  section  and  the  number  of  grants  it  has  received 
under  this  subsection, 

{b)  {1)  Each  grant  under  subsection  {a)  to  a  community  mental 
health  center  or  other  entity  shall  be  made  for  the  costs  of  its  opera- 
tion for  the  one-year  penod  beginning  on  the  first  day  of  the  month  in 
which  such  grant  is  made. 

{2)  No  community  mental  health  center  may  receive  more  than 
eight  grants  under  sultsection  {a).  No  entity  described  in  subsection 
{a)  {1){B)  may  receive  more  than  two  grants  under  subsection  {a).  In 
determining  the  number  of  grants  that  a  community  mental  health 
center  has  received  under  subsection  {a),  there  shall  be  included  any 
grants  which  the  center  received  under  such  subsection  as  an  entity 
described  in  paragraph  {!)  {B)  of  such  subsection. 

{c)  The  amount  of  a  grant  for  any  year  made  under  subsection  {a) 
shall  be  the  lesser  of  the  amounts  computed  under  paragraph  {!)  or 
{2)  a^  follows: 

{!)  An  am^ount  equal  to  the  amount  by  which  the  grantee'' s 
projected  costs  of  operation  for  that  year  exceed  the  total  of  State^ 
local  and  other  funds  and  of  the  fees.,  premiums^  and  third-party 
reimbursements  which  the  grantee  may  reasonahly  be  expected 
to  collect  in  that  year. 

{2)  {A)  Exept  as  provided  in  subparagraph  (i?),  an  amount 
equal  to  the  folloicing  percentages  of  the  grantee^s  projected  costs 
of  operation:  80  p>er  centum  of  sueh  costs  for  the  first  year  of  its 
operation.,  65  per  centum  of  su^ch  costs  for  the  second  year  of  its 
operation^  SB  per  centum  of  such  costs  for  the  fourth  year  of  its 
operation.,  30  percentiim  of  suoh  costs  for  the  fifth  and  sixth 
years  of  its  operation^  and  25  per  centum'  of  sueh  costs  for  the 
seventh  and  eighth  years  of  its  operation. 

{B)  In  the  case  of  a  grantee  providing  services  for  persons  in 
an  area  designated  by  the  Secretary  as  an  urban  or  "tnoral  poverty 
area^  an  amount  equal  to  the  following  percentages  of  the  granteeh 
projected  costs  of  operation:  90  percentum'  of  such  costs  for  the 
first  two  years  of  its  operation,  80  per  centum-  of  swch  costs  fai' 
the  third  year  of  its  operation,  70  per  centum  of  such  costs  for 
the  fourth  year  of  its  operation.,  60  per  centum  o  such  costs  for  the 
fifth  year  of  its  operation.,  50  per  centum,  of  such  costs  for  the  sixth 
year  of  its  operation.,  4.0  per  centum  of  s^xch  costs  for  the  seventh 
year  of  its  operation^  and  SO  per  centum  o  such  costs  for  the  eighth 
year  of  its  operation. 
In  any  year  in  'iohich  a  grantee  receives  a  grant  under  section  204  for 
consultation  and  education  services.,  the  costs  of  the  grantee^ s  opera- 
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tion  for  thut  year  attributable  to  the  p^^o vision  of  such  servi^jes  and  its 
collections  in  that  year  for  such  services  shall  be  disregarded  in  mak- 
ing a  comp-utation  under  paragraph  {1)  or  (2)  respecting  a  grant 
under  subsection  (a)  for  that  year. 

{d)  (1)  There  are  authorized  to  be  appropriated  for  payw.ents 
under  initial  grants  under  subsection  {a)  $50fi00.000  for  fiscal  year 
1976,  and  $55p00fi00  for  fiscal  year  1977. 

{2)  For  fiscal  year  1977,  and  for  each  of  the  succeeding  seven  fiscal 
years,  there  are  authorized  to  be  appropinated  such  sums  as  may  be 
necessary  to  make  payments  under  continuation  grants  under  subsec- 
tion {a)  to  community  mental  health  centers  and  other  entities  wliich 
first  received  an  initial  grant  under  this  section  for  fiscal  year  1976,  or 
the  next  fiscal  year  and  which  are  eligible  for  a  grant  under  this 
section  in  a  fiscal  year  for  ^ohich  sums  are  authorized  to  be  appro- 
priated wider  this  paragraph. 

{e)  (1)  Any  entity  ivhich  has  not  received  a  grant  umd^er  subsection 
(a),  ivhich  received  a  grant  under  section  2W,  21^2,  2If3,  251,  256,  26Jf, 
or  271  of  this  title  (as  in  effect  be  fare  the  date  of  enactment  of  the 
ComjnuQiity  M ental  Health  Centers  Amendments  of  1975)  from  appro- 
priations under  thi.s  title  for  a  fiscal  year  ending  before  July  1,  1975, 
and  which  would  be  eligible  for  another  grant  umder  such  section  from 
an  appropHation  for  a  succeeding  fiscal  year  if  such  section  were  not 
repealed  by  the  Community  Mental  Health  Centers  Amendm.ents  of 
1975  m.ay,  in  lieu  of  receiving  a  grant  under  suhsectimi  (a)  of  this 
section,  continue  to  receive  a  grant  under  each  such  repealed  section 
under  which  it  loould  be  so  eligible  for  another  grant — 

{A)  for  the  number  of  years  and  in  the  amount  prescribed 
for  the  grant  umder  each  such  repealed  section,  except  that — 

{i)  the  entity  may  not  receive  under  this  subsection  more 
than  two  gramts  um.der  any  such  repealed  section  unless  it 
meets  the  requirements  of  section  201^  and 

(ii)  the  total  amount  received  for  any  year  {a^  deter- 
mined wivder  regulations  of  the  Seci'etary)  under  the  total 
of  the  grants  made  to  the  entity  under  this  subsection  may 
not  exceed  the  amount  by  which  the  entity''s  projected  costs 
of  operation  for  that  year  exceed  the  total  collections  of  Stute, 
local,  and  other  funds  and  of  the  fees,  premiums,  mid  third- 
party  reimbursements  which  the  entity  may  reasonably  be 
expected  to  make  in  that  year,'  and 
■  {B)  in  accordance  with  any  other  terms  and  conditiorts  applica- 
ble to  such  grani. 

In  any  year  in  which  a  grantee  wider  this  subsection  receives  a  grant 
under  section  20 J^.  for  consultation  and  education  services,  the  staffing 
costs  of  the  grantee  for  that  year  which  are  attributable  to  the  pro- 
vision- of  such  services  and  the  grantee^s  collections  in  that  year  for 
such  services  shall  be  disregarded  in  applying  subparagraph  (A)  and 
the  provision's  of  the  repealed  section  applicable  to  determining  the 
amount  of  the  grant  the  grantee  may  receive  under  this  subsection 
for  that  year. 

^  (2)  An  entity  which  receives  a  grant  the  authomty  for  which  is  pro- 
vided by  this  subsection  ma.y  not  receive  any  grand  under  subsection 
(«). 
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(S)  There  are  cmthorized  to  he  o/ppropriated  for  fiscal  year  1976^  and 
for  euch  of  the  next  six  fiscal  years  such  sufns  as  may  he  necessary  to 
mahe  grants  in  accordance  with  paragraph  [1). 

(/)  Unless  otherwise  specifically  provided^  a  reference  in  this  title 
to  a  grant  under  section  203  includes  a  grant  v/nder  subsection  {a.)  of 
this  section  and  a  grant  the  authority  for  which  is  provided,  hy  subsec- 
tion (e)  of  this  section. 

GRANTS  FOR  CONSULTATION  AND  EDUCATION  SERVICES 

Sec.  204'  (*^)(^)  The  Secretary  may  make  annual  grants  to  any 
community  mental  health  center  for  the  costs  of  providing  the  con- 
sultation and  education  services  described  in  section  201  {b)  (1)  (D) 
if  the  center — 

(A )  received  from  appropriations  for  a  fiscal  year  ending  before 
July  i,  1975^  a  staffing  grant  wnder  section  220  of  this  title  {obs 
in  effect  before  the  date  of  enactment  of  the  Gorrwnunity  Mental 
Centers  Amendments  of  1975  and  may  not  because  of  limitations 
respecting  the  period  for  which  grants  under  that  section  may  be 
made  receive  under  section  203 {e)  an  additional  grant  under  such 
section  220;  or 

{B)  ha^  received  ^or  is  receiving  a  grant  under  section  203  arhd 
the  number  of  years  in  which  the  center  has  been  in  operation 
{as  determined  in  accordance  with  section  203(a)  (2))  is  not  less 
than  four  (or  not  less  than  tioo  if  the  Secretary  determines  that 
the  center  will  be  unable  to  adequately  provide  the  consultation 
and  education  services  described  in  section  201(b)  (1)  (D)  during 
the  third  or  fourth  years  of  its  operation  without  a  grant  under 
this  subsection) . 

(2)  The  Secretary  may  also  make  annual  grants  to  a  public  or  non- 
profit private  entity — 

{A)  which  has  not  received  any  grant  under  this  title  (other 
than  a  grant  under  this  section  a^  amended  by  the  Commu/nity 
Mental  Health  Centers  Ame7idments  of  1975) , 

{B)  which  meets  the  requirements  of  section  201  except^  in  the 
case  of  an  entity  which  has  not  received  a  grant  under  this  section^ 
the  requirement  for  the  provision  of  consultation  and  education 
services  described  in  section  201  (b)  (1)  (D),  and 

(C)  the  catchment  area  of  which  is  not  ivithin  (m  whole  or  in 
part)  the  catchme7it  area  of  a  community  mental  health  center, 
for  the  costs  of  providing  such  consultation  and  education  sei^oices. 

(b)  The  amount  of  any  grant  made  under  subsection  (a)  shall  be 
determined  by  the  Secretary,  but  no  such  grant  to  a  center  ma^j  exceed 
the  lesser  of  100  per  centum  of  such  centers  costs  of  providing  such 
consultation  and  education  services  during  the  year  for  which  the 
grant  is  made  or — 

{!)  in  the  case  of  each  of  the  first  two  years  for  lohich  a  center 
receives  such  grant the  sum  of  (  A)  an  amount  equal  to  the  produ-ct 
of  $0.50  and  the  population  of  the  centers  catchment  area,  and 
(B)  the  lesser  of  (i)  one-half  the  amount  determined  under  clause 
{A ) ,  or  (ii)  one-half  of  the  amotint  received  by  the  center  in  such 
year  from  charges  for  the  provision  of  such  services: 
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{2)  in  the  case  of  the  third  year  for  which  a  center  receives  such 
a  grants  the  sum  of  {A)  an  amount  equal  to  the  product  of  $0.50 
and  the  population  of  the  center'' s  catchment  area^  and  (B)  the 
lesser  of  (i)  one-half  the  amount  determined  under  clause  (A)^ 
or  (ii)  one-fourth  of  the  amount  received  hy  the  center  in  such 
year  from  charges  for  the  provision  of  such  services;  and. 

{S){A)  except  as  provided  in  subparagraph  (B),  in  the  case 
of  the  fourth  year  and  each  subsequent  year  tliereafter  for  which 
a  center  receives  such  a  grant.,  the  lesser  of  (i)  the  sum  of  (I) 
an  amount  equal  to  the  product  of  SO. 125  and  th^.  population  of 
tlie  centers  catchment  area.,  and  {II)  one-eighth  of  the  amount 
received  hy  the  center  in  such  year  from  charges  for  the  provisimi 
of  such  services^  or  {ii)  $50^000;  or 

{B)  in  the  ca^e  of  the  fourth  year  and  each  subsequent  year  for 
lohich  a  center  receives  such  a  grant.,  the  sum  of  (^)  an  amount 
equal  to  the  product  of  $0.25  and  the  population  of  the  center''s 
catchment  area.,  and  {ii)  the  lesser  of  {I)  the  amount  determined 
under  clause  {i)  of  this  subparagraph^  or  {II)  one- fourth  of  the 
amount  received  hy  the  center  in  such  year  from  charges  for  the 
provision  for  such  services  if  the  amount  of  the  last  grant  received 
hy  the  center  under  section  220  of  this  title  {as  in  effect  before  the 
date  of  the  enactnwnt  of  the  Community  Mental  Health  Amend- 
ments of  1975)  or  section  203  of  this  title.,  as  the  case  may  be.,  was 
determined  on  the  basis  of  the  center  promding  services  to  persons 
in  an  area  designated  by  the  Secretary  as  an  urban  or  '/'ural 
poverty  area. 

For  purposes  of  this  subsection^  the  term  ''center^  includes  an  entity 
which  receives  a  grant  under  subsection  {a)  {2). 

{c)  There  are  authorized  to  be  appropriated  for  payments  under 
grants  under  this  section  $10fiOOfiOO  for  fiscal  year  1976.,  and 
$15,000,000  for  fiscal  year  1977. 

CONVERSION  GRANTS 

Sec.  205.  {a)  The  Secretary  may  make  not  more  than  two  grants 
to  any  public  or  nonprofit  entity  which — 

{1)  has  an  approved  application  for  a  grant  under  section  203 
or  211,  and 

{2)  can  reasonably  be  expected  to  have  an  operating  deficit, 
for  the  period  for  which  a  grant  is  or  will  be  made  under  such 
application,  which  is  greater  than  the  amount  of  the  grant  the 
entity  is  receiving  or  will  receive  under  such  application, 

for  the  entity'' s  reasonable  costs  in  providing  mental  health  services 
which  are  described  in  section  201  {b)  {1)  but  uihich  the  entity  did  not 
provide  before  the  date  of  the  enactment  of  the  Community  Mental 
Health  Centers  Amendments  of  1975. 

{b)  {!)  Each  grant  under  subsection  {a)  to  an  entity  shall  be  made 
for  the  same  period  as  the  period  for  which  the  grant  under  section 
203  or  211  for  which  the  entity  had  an  approved  application  is  or 
will  be  made. 

{2)  The  amount  of  any  grant  under  subsection  {a)  to  any  entity 
shall  be  determined  by  the  Secretary,  but  no  such  graml  may  exceed 
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tJiat  part  of  the  entity''s  projected  operating  defxiit  for  the  year  for 
lohich  the  grant  is  made  which  is  reasonably  attrihutaMe  to  its  costs 
of  providing  in  such  year  the  services  loith  respect  to  which  the  grant 
is  made.  For  purposes  of  this  paragraph^  the  term  '•projected  operating 
deficit  means  the  excess  of  an  entity^s  projected  costs  of  operation 
{including  the  costs  of  operation  related  to  the  provision  of  services  for 
which  a  grant  may  he  made  under  subsection  (a) )  for  a  particular 
period  over  the  total  of  the  amount  of  State,  local,  arod  other  funds 
{including  funds  imder  a  grant  under  section  203,  WJ^,  or  211)  received 
by  the  entity  in  that  period  and  the  fees,  premiums,  and  third-party 
reimbursements  which  the  entity  may  reasor^xibly  be  expected  to  collect 
during  that  period. 

{c)  There  are  authorized  to  be  appropriated  for  payments  under 
grants  under  subsection  {a)  $20,000,000  for  fiscal  year  1976,  and  $20,- 
000,000  for  fiscal  year  1977. 

GENERAL  PROVISIONS  RESPECTING  GRANTS  UNDER  THIS  PART 

Sec.  206.  {a)  {1)  No  grant  may  be  made  under  this  part  to  any  entity 
or  community  mental  health  center  in  any  State  unless  a  State  plan  for 
the  provision  of  comprehensive  mental  health  services  within  such 
State  has  been  submitted  to,  and  approved  by,  the  Secretary  under  sec- 
tion 237. 

{b)  No  grant  may  be  made  under  this  part  unless  an  application 
{meeting  the  requirements  of  subsection  {c) )  for  such  grant  ho^  been 
submitted  to,  and  approved  by,  the  Secretary. 

{c)  {1)  An  application  for  a  grant  wider  this  part  shall  be  sub- 
mitted in  such  form  and  manner  as  the  Secretary  shall  prescribe  and 
shall  contain  such  inforrrmtion  as  the  Secretary  may  require.  Except 
as  provided  in  paragraph  {3) ,  an  application  for  a  grant  under  sec- 
tion 203,  201^.,  or  205  shall  contain  or  be  supported  by  assurances  satis- 
factory to  the  Secretary  that — 

{A)  the  community  rmntal  health  center  for  which  the  appli- 
cation is  submitted  will  provide,  in  accordance  loith  regulations 
of  the  Secretary  {i)  an  overall  plan  and  budget  tJiat  meets  the 
requirements  of  section  1861  {z)  of  the  Social  Security  Act,  and 
(ii)  an  effective  procedure  for  developing,  compiling,  evaluating, 
and  reporting  to  the  Secretary  statistics  and  other  information 
{which  the  Secretary  shall  publish  and  disseminate  on  a  peri- 
odic basis  and  which  the  center  shall  disclose  at  least  annually  to 
the  general  public)  relating  to  {I)  the  cost  of  the  center'' s  opera- 
tion, {II)  the  patterns  of  use  of  its  services,  {III)  the  availability, 
accessibility,  and  acceptability  of  its  services,  {IV)  the  impact  of 
its  services  upon  the  mental  health  of  the  residents  of  its  catch- 
ment area,  and  (F)  such  other  matters  as  the  Secretary  may 
require; 

{B)  such  community  mental  health  center  will  in  consultation 
with  the  residents  of  its  catchment  area,  revieio  its  pi^ogram  of 
services  and  the  statistics  and  other  information  referred  to  in 
subparagraph  {A)  to  assure  that  its  services  are  responsive  to  the 
needs  of  the  residents  of  the  catchment  area; 
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{C)  to  the  extent  practicable^  such  community  mental  health 
center  will  enter  into  cooperative  arrangements  with  health  main- 
tenance organizations  serving  residents  of  the  center'' s  catchment 
area  for  the  provision  through  the  center  of  mental  health  services 
for  the  members  of  such  organizations  under  which  arrangem^ents 
the  charges  to  the  health  maintenance  organization  for  such 
services  shall  be  not  less  than  the  actual  costs  to  the  center  of  pro- 
viding such  services; 

{D)  in  the  case  of  a  community  mental  health  center  serving 
a  population  including  a  substantial  proportion  of  individuals  of 
limited  English-speaking  ability^  the  center  has  (i)  developed  a 
plan  and  made  arrangements  responsive  to  the  needs  of  such  popu- 
lation for  providing  services  to  the  extent  practicahle  in  the  lan- 
guage and  cultural  context  most  appropriate  to  such  individuals^ 
and  (ii)  identified  an  individual  on  its  staff  who  is  fluent  in  both 
that  language  and  English  and  whose  responsibilities  shall  in- 
clude providing  guidance  to  such  individuals  and  to  appropriate 
staff  members  with  respect  to  cultural  sensitivities  and  bridging 
linguistic  and  cultural  differences ; 

(E)  such  comnmnity  mental  health  center  has  (i)  established 
a  requirement  that  the  health  care  of  every  patient  must  be  under 
the  super^nsion  of  a  member  of  the  professional  staff,  and  {ii) 
provided  for  having  a  member  of  the  professionM  staff  available 
to  furnish  necessary  mental  health  care  in  case  of  an  emergen<ry ; 

(F)  such  community  mental  health  center  hm  provided  appro- 
priate methods  and  procedures  for  the  dispensing  and  admin- 
istering of  drugs  and  biologicals ; 

{G)  in  the  case  of  an  application  for  a  grant  under  section  203 
for  a  comnrmnity  mental  health  center  which  will  provide  services 
to  persons  in  an  area  designated  by  the  Secretary  as  an  urban 
or  rural  poverty  area^  the  applicant  will  use  the  additional  grant 
fu/nds  it  receives^  because  it  will  provide  services  to  persons  in 
such  an  area^  to  provide  services  to  persons  in  such  area  who  are 
urboble  to  pay  therefor; 

(H)  such  community  mental  health  center  will  develop  a  plan 
for  adequate  flrjmcial  support  to  be  available^  and  will  use  its 
best  efforts  to  insure  that  adequate  financial  support  will  be 
available^  to  it  from  Federal  sources  {other  than  this  part)  and 
non-Federal  sources  {including^  to  the  maximum  extent  feasible^ 
reimbursement  from  the  recipients  of  consultation  and  education 
services  and  screening  services  provided  in  accordance  with  sec- 
tions mi{b)  {1)  {D)  and  Wl{b)  {!)  {E) )  so  that  the  center  will 
be  able  to  continue  to  provide  comprehensive  mental  health  serv- 
ices \ohen  financial  assistance  provided  under  this  part  is  reduced 
or  terminated^  as  the  case  may  be; 

(/)  such  community  mental  health  center  (?')  has  or  will  have 
a  contractual  or  other  arrangement  with  the  agency  of  the  State ^ 
in  which  it  provides  services^  lohich  administers  or  supervises 
the  administration  of  a  State  plan  approved  of  all  or  a  part  of  the 
of  the  Social  Security  Act  for  the  payment  of  all  or  a  part  of  the 
center'' s  costs  in  providing  health  services  to  persons  who  are 
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eligible  for  Tnedical  assistance  v/nder  such  a  State  plan^  or  (ii) 
has  made  or  will  make  every  reasonable  effort  to  enter  into  sfwch 
an  arrangement ; 

{J)  such  community  mental  health  center  has  made  or  will 
make  and  will  continue  to  make  every  reasonable  effort  to  collect 
appropriate  reimbursement  for  its  costs  in  providing  health  serv- 
ices to  persons  luho  are  entitled  to  insurance  benefits  under  title 
XVIII  of  the  Social  Security  Act^  to  medical  assistance  wnder  a 
State  plan  approved  under  title  XIX  of  such  Act^  or  to  assistance 
for  medical  expenses  under  any  other  public  assistance  program 
or  private  health  insurance  program; 

(K)  such  community  mental  health  center  (i)  has  prepared  a 
schedule  of  fees  or  payments  for  the  provision  of  its  services 
designed  to  cover  its  reasonable  costs  of  operation  and  a  corre- 
sponding schedule  of  discounts  to  be  applied  to  the  payment  of 
such  fees  or  payments  which  discounts  are  adjusted  on  the  basis 
of  the  patienfs  ability  to  pay ;  {ii)  has  made  and  will  continue 
to  make  every  reasonable  effort  (/)  to  secure  from  patients  pay- 
ment for  services  in  accordance  with  such  approved  schedules^ 
and  {I I)  to  collect  reimbursement  for  health  services  described 
in  subparagraph  (J)  on  the  basis  of  the  full  amount  of  fees  and 
payments  for  such  services  without  application  of  any  discount, 
and  (Hi)  has  submitted  to  the  Secretary  such  reports  as  he  may 
require  to  determine  compliance  with  this  subparagraph;  and 

(L)  such  community  mental  health  center  loill  adopt  and  en- 
force a  policy  (i)  under  lohich  fees  for  the  provision  of  mental 
health  services  through  the  center  loill  be  paid  to  the  center,  and 
{ii)  lohich  prohibits  health  professionals  who  provide  such  services 
to  patients  through  the  center  from  providing  such  services  to 
such  patients  except  through  the  center. 
An  application  for  a  grant  under  section  203  shall  also  contain  a  long- 
range  plan  for  the  expansion  of  the  program  of  the  community  mental 
health  center  for  which  the  application  is  sub^nitted  for  the  purpose 
of  meeting  anticipated  increases  in  demand  by  residents  of  the  center'' s 
ca.tchment  area  for  the  comprehensive  mental  health  services  described 
in  section  201{b){l).  Such  a.  plan  shall  include  a  description  of 
planned  growth  in  the  programs  of  the  center,  estimates  of  increased 
costs  arising  from  such  growth,  estimates  of  the  portion  of  such  in- 
creased costs  to  be  paid  from  Federal  funds,  and  anticipated  sources  of 
non-Federal  funds  to  pay  the  portion  of  such  increased  costs  not  to  be 
paid  from  Federal  funds. 

{2)  The  Secretary  may  approve  an  application  for  a  grant  under 
section  203,  201^,  or  205  only  if  the  application  is  recommended  for  ap- 
proval by  the  National  Advisory  Mental  Health  Council,  the  applica- 
tion meets  the  requirements  of  paragraph  {!) ,  and,  except  as  provided 
in  paragraph  (3) ,  the  Secretary — 

{A)  determines  that  the  facilities  and  equipment  of  the  appli- 
cant under  the  application  meet  such  requirements  as  the  Secre- 
tary may  prescribe; 
{B)  determines  that — 

{i)  the  application  contains  or  is  supported  by  satisfactory 
assurances  that  the  comprehensive  mental  health  services  {in 
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the  case  of  an  application  for  a  grant  under  section  203  or 
205)  or  the  consultation  and  education  services  (in  the  ca^e 
of  an  application  for  a  grant  under  section  WJ^)  to  he  pro- 
vided hy  the  applicant  will  constitute  an  addition  to^  or  a 
significant  improveinent  in  quality  {as  determined  in  accord- 
ance with  cHteria  of  the  Secretary)  of^  services  that  would 
otherwise  he  provided  in  the  catchment  area  of  the  applicant; 

(ii)  the  application  contains  or  is  supported  hy  satisfac- 
tory assurances  that  Federal  funds  made  available  under 
section  203^  20 Jf^  205^  as  the  case  may  he^  will  (/)  he  used  to 
supplement  and^  to  the  extent  practical^  increase  the  level  of 
State,  local,  and  other  non-Federal  funds,  including  third- 
party  health  insurance  payments,  that  would  in  the  absence 
of  such  Federal  funds  he  made  available  for  the  applicants 
comprehensive  mental  health  services,  and  {II)  in  no  event 
supplant  such  State,  local,  and  other  non-Federal  funds; 

{Hi)  in  the  case  of  an  applicant  which  received  a  grant 
from  appropriations  for  the  preceding  fiscal  year,  during 
the  year  for  which  the  grant  was  made  the  applicant  met,  in 
accordance  with  the  section  under  which  such  grant  w)as  made, 
the  requirements  of  section  201  and  complied  with  the  assur- 
ances which  were  contained  in  or  supported  the  applicants 
application  for  such  grant;  and 

{iv)  in  the  case  of  an  application  for  a  grant  the  amount 
of  which  is  or  may  he  determined  under  section  203 {c)  {2) 
{B)  or  20J4-{h)  {3)  {B)  or  under  a  provision  of  a  repealed 
section  of  this  title  referred  to  in  section  203 {e)  which  author- 
izes an  increase  in  the  ceiling  on  the  amount  of  a  grant  to 
support  services  to  persons  in  areas  designated  hy  the  Secre- 
tary as  urban  or  rural  poverty  areas,  the  application  contains 
or  is  supported  hy  assurances  satisfactory  to  the  Secretary 
that  the  services  of  the  applicant  will,  to  the  extent  feasible, 
he  used  hy  a  significant  number  of  persons  residing  in  an  , 
area  designated  by  the  Secretary  as  an  urban  or  rural  poverty 
area  and  requiring  such  services. 
{3)  In  the  case  of  an  application — 

{A)  for  the  first  grant  under  section  203 {a)  for  an  entity  de- 
scribed in  section  203  {a)  {l){B),or 

{B)  for  tJi^  first  grant  the  authority  for  which  is  provided  hy 
section  203 {e) , 

the  Secretary  may  approve  such  application  without  regard  to  the 
assurances  required  by  the  second  sentence  of  paragraph  {!)  of  this 
subsection  and  without  regard  to  the  determinations  required  of  the 
Secretary  under  paragraph  {2)  of  this  subsection  if  the  application 
contains  or  is  supported  hy  assurances  satisfactory  to  the  Secretary  that 
the  applicant  will  undertake,  during  the  period  for  which  such  first 
grant  is  to  be  made,  such  a/itions  as  may  be  necessary  to  enable  the  ap- 
plicant, upon  the  expiration  of  such  period,  to  make  eax^h  of  the  assur- 
ances required  hy  paragraph  {!)  a/nd  to  enable  the  Secretary,  upon  the 
expiration  of  such  period,  to  make  ea<ih  of  the  determinations  required 
hy  paragraph  {2). 
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(4)  In  each  fiscal  year  for  which  a  community  mental  health  center 
receives  a  grunt  under  section  203, 20^,  or  205,  such  center  shall  obligate 
fo7'  a  jpi^ogram  of  continuing  evaluxition  of  the  effectiveness  of  its  pro- 
grams in^  serving  the  ^leeds  of  the  residents  of  its  catchment  area  and 
for  a  review  of  the  quality  of  the  services  provided  hy  the  center  uM  less 
than  an  amount  equal  to  2  per  centum  of  the  amovrnt  obligated  by  the 
center  in  the  preceding  fiscal  year  for  its  operating  expenses. 

(5)  The  costs  for  which  grants  may  be  made  under  section  203  (a)  ^ 
204-n  or  205  shall  be  determined  in  the  manner  prescribed  in  regulations 
of  the  Secretary  issued  after  consultation  with  the  National  Advisory 
Mental  Health  Co%incil. 

{6)  An  application  far  a  grant  under  section  203^  204^  or  205 — 

(A )  may  not  be  disapproved,  and 

(B)  may  not  be  approved  for  an  amount  less  than  that  author- 
ized by  such  section, 

solely  on  the  ground  that  the  applicant  has  not  rroade  reasonable  efforts 
to  secure  payments  or  reimbursements  in  accordance  with  assurances 
provided  under  suh paragraphs  (/),  {J),  and  (K)  of  suh section  {c) 
{!)  unless  the  Secretary  first  informs  such  appHx^ant  of  the  respects 
in  lohich  he  has  not  made  such  reasonable  efforts  and  the  manner  in 
which  Ms  performance  can  be  improved  and-  gives  the  applicant  a 
reasonable  opportunity  to  respond.  Applications  disapproved,  and  ap- 
plications approved  for  reduced  amounts,  on  such  grounds  shall  be 
refe'iTcd  to  the  National  Advisory  Mental  Health  Cou/neil  for  its  re- 
vieio  and  recommendations  respecting  such  approval  or  disapproval. 

(d)  An  application  for  a  grant  under  this  part  which  is  submitted 
to  the  Secretary  shall  at  the  same  time  be  submitted  to  the  State 
mental  health  authority  for  the  State  in  which  the  project  or  com- 
munity mental  health  center  far  ichich  the  application  is  submitted 
is  located.  A  State  mental  health  authority  which  receives  such  an 
application  umd^r  this  subsection  may  revieio  it  and  submit  its  com- 
ments to  the  Secretary  loithin  the  forty-five-day  period  beginning 
on  the  date  the  application  loas  received  by  it.  The  Secretary  shall 
take  action  to  require  an  applicant  to  revise  his  application  or  to 
approve  or  disapprove  arn  application  loithin  the  period  beginning  on 
the  date  the  State  rriental  health  authority  submits  its  comments  or 
on  the  expiratio)i  of  such  forty-five-day  period,  ivhichever  occurs  first, 
and  ending  on.  the  ninetieth  day  folloioing  the  date  the  application 
icas  subm/vtted  to  him. 

{e)  Not  more  than  2  per  centum  of  the  total  amount  appropriated 
under  sections  203,  20J{,.  and  205  for  any  fiscal  year  shall  be  used  by 
the  Secretary  to  provide  directly  through  the  Department  technical 
assistance  for  program  management  and  for  training  in  p^'ogram 
management  to  community  mental  health  centers  lohich  received- 
grants  under  such  sections  or  to  entities  lohich  received  grants  under 
section  220  of  this  title  in  a  fiscal  year  beginning  before  the  date  of 
the  enactment  of  the  Community  Mental  Health  Centers  Amend- 
ments of  1975. 

(/)  For  purposes  of  subsections  (b) .  (c) ,  (d),  and  (e)  of  this 
section,  the  term'  '^community  mental  health  center*  includes  an  entity 
which  applies  for  or  has  received  a  grant  under  section  203  or  20L 

(«)(^). 
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Part  B — Financial  Distress  Grants 
grant  authority 

Sec.  211,  The  Secretary  may  make  grants  for  the  operation  of  any 
community  mental  health  center  which — 

{1)  {A)  received  a  grant  vmder  section  220  of  this  title  (as  in 
effect  he  fore  the  date  of  enactment  of  the  Community  Mental 
Health  Centers  Amendments  of  1975)  and^  hecause  of  limitations 
in  such  section  220  respecting  the  period  for  which  the  center  may 
receive  grants  und^er  such  section  220^  is  not  eligible  for  further 
grants  under  that  section  for  a  fiscal  year  'beginning  after  June  30^ 
1975; or 

(B)  received  a  grant  or  grants  under  section  203(a)  of  this 
title  amd^  because  of  limitations  respecting  the  period  for  which 
gramts  under  such  section  may  be  made.,  is  not  eligible  for  further 
grants  under  that  section;  amd 

(2)  demonstrates  that  without  a  grant  under  this  section  there 
will  be  a  significant  reduction  in  the  types  or  quality  of  services 
provided  or  there  will  be  an  inability  to  provide  the  services 
described  in  section  201  (b). 

GRANT  REQUIREMENTS 

Sec.  212.  (a)  No  grant  may  be  made  under  section  211  to  any  com- 
munity mental  health  center  in  any  State  unless  a  State  plan  for  the 
promsion  of  comprehensive  mental  health  services  loithin  such  State 
has  been  submitted  to,  and  approved  by,  the  Secretary  under  section 
237.  Any  grant  under  section  211  may  be  made  upon  such  terms  and 
conditions  as  the  Secretary  determines  to  be  reasonable  and  necessary, 
including  requirements  that  the  community  mental  health  center 
agree  (1)  to  disclose  any  financial  information  or  data  deemed  by  the 
[Secretary  to  be  necessary  to  determine  the  sources  or  causes  of  that 
center^s  financial  distress,  (2)  to  conduct  a  comprehensive  cost  analysis 
study  in  cooperation  with  the  Secretary,  (3)  to  carry  out  appropriate 
operational  and  financial  reforms  on  the  basis  of  information  obtained 
in  the  course  of  the  comprehensive  cost  analysis  study  or  on  the  basis 
of  other  relevant  information,  and  (If)  to  use  a  grant  received  under 
section  211  to  enable  it  to  provide  (loithin  such  period  as  the  Secretary 
may  prescribe)  the  comprehensive  mental  health  services  described 
in  section  201(b)  and  to  revise  its  organization  to  meet  the  require- 
ments of  sections  201  (c)  and 201  (d). 

(b)  An  application  for  a  grant  under  section  211  mnist  contain  or  be 
supported  by  the  assurances  prescrihed  by  subparagraphs  (A),  (B), 
{O),  (D),  (E),  (F),  (G),  (H),  (I),  (j),  {K),and  (L)  of  section 
206(c)  (1)  and  assurances  satisfactory  to  the  Secretary  that  the  ap- 
plicant will  expend  for  its  operation  as  a  community  mental  heatlh 
center  during  the  year  for  which  such  grant  is  sought,  an  amount  of 
funds  (other  than  funds  for  construction,  as  determined  by  the  Sec- 
(retary)  from  non-Federal  sources  which  is  at  least  as  great  as  the 
average  annual  amount  of  funds  expended  by  such  applicant  for  such 
purpose  (excluding  expenditures  of  a  nonrecurring  nature)  in  the 
three  years  immediately  preceding  the  year  for  which  such  grant  is 


229 


sought.  The  Secretary  may  not  approve  such  an  application  v/nXess 
it  has  been  recommended  for  approval  hy  the  National  ^Advisory 
Mental  Health  Council.  The  requirements  of  section  206 {d)  respect- 
ing opportunity  for  review  of  applications  hy  State  mental  health 
authorities  and  time  limitations  on  actions  hy  the  Secretary  on  appli- 
cations shall  apply  with  respect  to  applications  submitted  for  grants 
under  section  211. 

{c)  Each  grant  under  this  section  to  a  grantee  shall  he  mude  for  the 
projected,  costs  of  operation  {except  the  costs  of  providing  the  con- 
sultation and  education  services  described  in  section  201(h)  (1)  (D)) 
of  such  grantee  for  the  one-year  peHod  beginning  on  the  first  day  of 
the  first  month  in  w\hich  such  grant  is  made.  No  community  mental 
health  center  may  receive  more  than  three  grants  under  sectiori  211. 

id)  The  amount  of  a  grant  for  a  convm/unity  mental  health  center 
under  section  211  for  any  year  shall  be  the  lesser  of  the  amounts  com- 
puted UTvder  paragraph  (1)  or  (2)  as  follows: 

(1)  An  amount  equal  to  the  amount  hy  ivhich  the  centers  pro- 
jected costs  of  operation  for  that  year  exceed  the  total,  of  State., 
local.,  and  other  funds  and  of  the  fees.,  premiums.,  and  third-party 
reimbursements  which  tlie  center  may  reasonably  he  expected  to 
collect  in  that  year. 

(2)  An  amount  equal  to  the  product  of — 

{A)  90  per  centum  of  the  percentage  of  costs — 

(^)  which  was  the  ceiling  on  the  grant  last  made  to  the 
center  in  the  first  series  of  grants  it  received  under  sec- 
tion 220  of  this  title  {as  in  effect  before  the  date  of  the- 
enactment  of  the  Community  Mental  Health  Centers 
Amendmen  ts  of  1975) ,  or 

{ii)  prescribed  by  subsection  {c)  {2)  of  section  203 
for  computation  of  the  last  grant  to  the  center  under 
such  section^ 
whichever  grant  was  made  last^  and 

(B)  the  center'^ s  projected  costs  of  operation  in  the  year 
for  which  the  grant  is  to  he  made  under  section  211. 

AUTHORIZATION  OF  APPROPRIATIONS 

Sec.  213.  There  are  authorized,  to  he  appropriated  $15fl00fi00  for 
fiscal  year  1976.,  and  $15,000 fiOO  for  fiscal  yea-r  1977  for  payments  un- 
der grants  under  section  211. 

Part  C — Facilities  Assistance 

assistance  authority 

Sec.  221.  {a)  From  allotments  made  under  section  227  the  Secretary 
shall  pay,  in  accordance  with  this  part.,  the  Federal  sh^re^  of  projects 
for  {1)  the  acquisition  or  remodeling,  or  both,  of  facilities  for  com- 
munity mental  health  centers,  {2)  the  leasing  {for  not  mm^e  than 
twenty-five  years)  of  faeiliti-es  for  such  centers,  (3)  the  construction 
of  neiv  facilities  or  expamsion  of  existing  facilities  far  community 
mental  health  centers  if  not  Uss  than  25  per  centwn  of  the  residents  of 
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the  centers'  catchment  ofireas  are  members  of  lom-irwome  groups  {as 
determined  under  regulations  prescribed  hy  the  Secretatry)  ^  and  (4) 
the  initial  equipment  of  a  faxyllity  acquired^  remodeled^  lea^sed^  con- 
structed^ or  expanded  with  financial  assistance  provided  u/nder  pay- 
ments under  this  part.  Payments  shall  not  he  made  for  the  construc- 
tion of  a  new  faxdlity  or  the  expansion  of  an  existing  one  unless  the 
Secretary  determines  that  it  is  not  feasible  for  the  recipient  to  acquire 
or  remodel  as  existing  facility. 

(h)  (1)  For  purposes  of  this  part.,  the  term  ^Federal  share'  with 
respect  to  any  project  described  in  subsection  (a)  means  the  portion 
of  the  cost  of  such  project  to  be  paid  by  the  Federal  Govemnhent  u/nder 
this  part, 

(2)  The  Federal  shmre  with  respect  to  am/  project  described  in  sub- 
section (a)  in  a  State  shall  be  the  amount  determined  by  the  State 
agency  of  the  State,  but^  except  as  provided  in  paragraph  («^),  the 
Federal  share  for  any  such  project  may  not  exceed  66%  per  centwn 
of  the  costs  of  such  project  or  the  Stater's  Federal  percentage,  tvhich- 
ever  is  the  lower.  Prior  to  the  approval  of  the  first  s^uch  project  in  a 
State  during  a^vy  fiscal  year,  the  State  agency  shall  give  the  Secretary 
written  notification  of  {A)  the  maximum  Federal  share ^  established 
pursuant  to  this  paragraph^  for  such  projects  in  such  State  which  the 
Secretary  approves  during  such  fiscal  year,  and  (B)  the  method  for 
determining  the  specific  Federal  share  to  be  paid  with  respect  to  any 
such  project,'  and  such  m^aodmum  Federal  share  and  such  method  of 
Federal  share  determination  for  such  projects  in  such  State  during 
such  fiscal  year  shall  not  be  changed  after  the  approval  of  the  first  such 
project  in  the  State  daring  such  fiscal  year. 

(3)  In  the  cajse  of  any  comnrnmity  mental  health  center  which  pro- 
vides or  will,  upon  completion  of  the  project  for  which  application 
has  been  made  under  this  part^  provide  services  for  persons  in  an  area 
designated  by  the  Secretary  a.s  an  urban  or  rural  poverty  area^  the 
maxirrmm  Federal  share  determined  under  paragraph  {2)  may  not 
exceed  90  per  centum  of  the  costs  of  the  project. 

{Ji){A)  For  purposes  of  paragraph  (I) ,  the  Federal  percentage  for 
(i)  Puerto  Rico,  Guam,  American  Samooa,  and  the  Virgin  Islands  shall 
be  66%  per  centum,  and  (ii)  any  other  State  shall  be  100  per  centum 
less  tJim  percentage  which  bears  the  same  ratio  to  50  per  centum  as  the 
per  capita  income  of  such  State  bears  to  the  average  per  capita  income 
of  all  the  States. 

(B)  The  Federal  percentages  under  clause  {ii)  of  subparagraph 
{A)  shall  be  promulgated  by  the  Secretary.,  between  October  1  and 
■December  13  of  each  even-numbered  year,  on  the  basis  of  the  average 
of  the  per  capita  incomes  of  each  of  the  States  subject  to  such  Federal 
percentages  and  of  all  the  States  subject  to  such  percentages  for  the 
three  most  recent  consecutive  yea.rs  for  which  satisfatcory  data  are 
available  from  the  Department  of  Commerce.  Such  promulgation  shall 
be  conclusive  for  each  of  the  two  fiscal  years  in  the  period  beginning 
Jidy  1  next  succeeding  such  p^'omulgation. 

APPROVAL  OF  PROJECTS 

Sec.  222.  (a)  For  each  project  for  a  comrmmity  mental  health  cen- 
ter facility  pursuant  to  a  State  plan  approved  under  section  237,  there 
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shall  he  submitted  to  the  Secretary^  through  the  State  agency  of  the 
State^  an  application  hy  the  State  or  a  politix^al  suhclivision  thereof  or 
by  a  public  or  other  nonprofit  agency.  If  tvjo  or  more  such  agencies 
join  in  the  pn^oject^  the  application  may  be  filed  by  one  or  more  of  such 
agencies.  Such  application  shall  set  forth — 

(1 )  a  descri^ption  of  the  site  fm^  such  project; 

(2)  plans  and  specifications  therefor  in  accordance  with  the 
regulations  prescribed  by  the  Secretary  under  section  2S6; 

(5)  except  in  the  case  of  a  leading  project.,  reasonable  assuroMce 
that  title  to  such  site  is  or  will  be  vested  in  one  or  more  of  the  agen- 
cies filing  the  application  or  in  a  public  or  nonprofit  private 
agency  which  is  to  operate  the  community  mental  health  center; 

(7^)  reasonable  assurance  that  adequate  financial  support  will 
be  available  for  the  project  ami  for  its  maintenance  and  operation 
when  completed; 

{5)  reasonable  assurance  that  all  laborers  and  mechanics 
employed  by  contractors  or  subcontractors  in  the  performance  of 
work  on  a  corstmction  or  remodeling  project  will  be  paid  wages  at 
rates  not  less  than  those  prevailing  on  similar  construction  in  the 
locality  as  determined  by  the  Secretary  of  Labor  in  accordance 
with  the  Act  of  March  3, 1931  {Jfi  U.S.C.  276a—276a-5,  known  as 
the  Davis-Bacon  Act) ,  and  the  Secretary  of  Labor  shall  have  with 
respect  to  such  labor  standards  the  authority  and  functions  set 
forth  in  Reorganization  Plan  Numbered  1^  of  1960  (15  F.R.  3176; 
6  U.S.C.  Appendix)  arid  section  '2  of  the  Act  of  June  13^  193Jp  {JiO 
U.S.C.  mc) ; 

(6)  a  certification  by  the  State  a^gency  of  the  Federal  share  for 
the  project;  and 

(7)  the  assurances  described  in  section  206 {c)  {2). 

Each  applicant  shall  be  afforded  an  opportunity  for  a  hearing  before 
the  State  agency  respecting  its  application.  For  purposes  of  paragraph 
(3) ,  the  term  ^Hitle^''  means  a  fee  simple  or  such  otlier  estate  or  interest 
{including  a  leasehold  on  which  the  rental  does  not  exceed  ^  per  centum 
of  the  val/ae  of  the  land)  as  tlie  Secretary  fiivds  sufficient  to  assu/re  for 
a  period  of  not  less  than  fifty  years  undisturbed  use  and  possession 
for  the  purposes  of  acquisition.,  remodeling.,  construction.,  or  expansion 
of  a  facility  amd  its  operation. 

(b)  The  Secretary  shall  approve  an  application  submitted  in  accord- 
ance with  subsection  {a)  if — 

{1)  sufficient  funds  to  pay  the  Federal  share  for  the  project 
for  which  the  application  teas  submitted  are  available  from  the 
allotment  to  the  State; 

(2)  the  Secretary  finds  that  the  application  meets  the  applicable 
requirements  of  subsection  {a)  and  the  community  mental  health 
■    center  for  which  the  application  loas  submitted  ivill  meet  the  re- 
quirements of  the  State  plan  {under  section  237)  of  the  State  in 
which  the  project  is  located;  and 

{3)  the  Secretary  finds  that  the  application  has  been  approved 
and  recommended  by  the  State  agency  and  is  entitled  to  pnoo^ity 
over  other  projects  within  the  State ^  as  determined  under  the 
State  plan. 


No  application  shall  he  disapproved  hy  the  Secretary  until  he  has 
afforded  the  State  agency  an  opportunity  for  a  hearing.  The  Secreta.ry 
may  not  approve  an  application  under  this  part  for  a  project  for  a 
facility  for  a  community  mental  health  center  or  other  entity  which  re- 
ceived a  grant  under  section  220^  21^2,  243.  251,  266^  26^,  or  271  of  this 
title  (as  in  effect  before  the  date  of  the  enactment  of  the  Comrrmnity 
Mental  Health  Centers  Amendments  of  1975)  from,  appropriations  for 
a  fiscal  year  ending  before  July  i,  1975^  unless  the  Secretary  deter- 
mines that  the  application  is  for  a  project  for  a  center  or  entity  which 
upon  completion  of  such  project  will  he  able  to  signiftcantly  expand 
its  services  and  which  demonstrates  exceptional  financial  need  for 
assistance  under  this  part  for  such  project.  Amendment  of  any  ap- 
proved application  shall  he  subject  to  appronml  in  the  same  manner  as 
an  original  application. 

PAYMENTS 

Sec.  223.  (d)  (1)  Upon  certification  to  the  Secretary  by  the  State 
agency.,  ha^ed  upon  inspection  by  it.,  that  work  has  been  performed  up- 
on a  remodeling^  construction^  or  expansion  project.,  or  purchases  for 
sux^h  a  project  have  been  made.,  in  accordance  loith  the  approved  plans 
and  specifications.,  and  that  payment  of  an  installment  is  due  to  the  ap- 
plicant^ such  installment  shall  be  paid  to  the  State.,  from  the  applica- 
ble allotment  of  such  State.,  except  that  (1)  if  the  State  is  not  author- 
ized by  law  to  make  payments  to  the  applicant.,  the  payment  shall  be 
made  directly  to  the  applicant.,  (2)  if  the  Secretary^  after  investiga- 
tion or  otlverwise.,  has  reason  to  believe  that  any  act  (or  failure  to  act) 
has  occurred  requiring  action  pursuant  to  subsection  {c)  of  this  section 
payment  may.,  after  he  has  given  the  State  a^gency  notice  of  oppor- 
tunity for  hearing  pursuant  to  such  section.,  be  withheld  in  whole  or 
m  part,  pending  corrective  action  or  action  based  on  such  hearing.,  and 
is)  the  total  payments  with  respect  to  such  project  may  not  exceed  an 
amount  equal  to  the  Federal  share  of  the  cost  of  such  project. 

{2)  In  case  an  amendment  to  an  approved  application  is  approved 
or  estimated  cost  of  a  remodeling^  construction^  or  expansion  project 
is  revised  upward  any  additional  paym^ent  with  respect  thereto  may 
be  made  from  the  applicable  allotment  of  the  State  for  the  fiscal  year 
in  which  such  amendment  or  revision  is  approved. 

(b)  Payments  from  a.  State  allotment  for  acquisition  and  leasing 
projects  shall  be  made  in  accordance  with  regulations  vMch  the  Secre- 
tary shall  pronmlgate. 

{c)  (1)  If  the  Secretary  finds  that — 

{A)  a  State  agency  is  not  substantially  complying  with  the 
provisions  required  by  section  237  to  be  in  a  State  plan  or  with 
regulations  issued  under  section  236; 

(B)  any  assurance  required  to  be  in  an  application  filed  under 
section  222  is  not  being  carried  out; 

(C)  there  is  substantial  failure  to  carry  out  plans  and  specifica- 
tions approved  by  the  Secretary  under  section  222;  or 

(D)  adequate  State  funds  are  not  being  provided  annuxilly  for 
the  direct  administration  of  a  Stale  plan  approved  under  section 
237, 
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the  Secretary  may  take  the  action  authorised  under  paragra.ph  {2) 
of  this  siobsection  if  the  finding  was  made  after  reasonahle  notice  and 
opportunity  for  hearing  to  the  involved  State  agency. 

{2)  If  the  Secretary  makes  a  finding  descrited  in  paragraph  (i), 
he  may  notify  the  involved  State  agency^  lohich  is  the  subject  of  the 
finding  or  lohich  is  connected  loith  a  project  or  State  plan  which  is 
the  subject  of  the  finding.,  that — 

{A)  no  further  payments  will  he  made  to  the  State  from  allot- 
ments under  section  227 ;  or 

(B)  no  further  payments  tvill  be  made  from  allotments  under 
section  227  for  any  project  or  projects  designated  by  the  Secre- 
tai'^  as  being  affected  by  the  action  or  inaction  referred  to  in  suh- 
paragraph  (J.),  (5),  {G)^or  (D)  of  paragraph  (i), 
as  the  Secretary  may  determine  to  be  appropriate  under  the  circum- 
stances; and^  except  with  regard  to  any  project  for  which  the  ap- 
plication has  already  been  approved  and  which  is  not  directly  affected^ 
further  pa.yments  from  such  allotments  ma^y  be  withheld^  in  whole  or 
in  part^  until  there  is  no  longer  any  failure  to  comply  ( or  to  carry  out 
the  assurance  or  plans  and  specifications  or  to  provide  adequate  State 
funds.,  as  the  case  may  be)  or^  if  such  compliance  {or  other  action) 
is  impossible,  until  the  State  repays  or  arranges  for  the  repayment 
of  Federal  moneys  to  lohich  the  recipient  toas  not  entitled. 

JUDICIAL  REVIEW 

Sec.22I^.  If— 

{!)  the  Secretary  refuses  to  approve  an  application  for  a  proj- 
ect submitted  under  section  222.  the  State  a.gency  through  lohich 
such  application  was  submitted.,  or 

(2)  any  State  is  dissatisfied  tcith  the  Secretary's  action  under 
section  223 {c)  or  237 {c) ,  such  State, 
may  appeal  to  the  United  States  court  of  appeals  for  the  circuit  in 
lohich  such  State  agency  or  Staie  is  located,  by  filing  a  petition  with 
such  court  tvithin  sixty  days  after  such  action.  A  copy  of  the  petition 
shall  be  forthioith  transmitted  by  the  clerk  of  the  court  to  the  Secre- 
tary, or  any  officer  designated,  by  him  for  that  purpose.  The  Secretar/y 
thereupon  shall  fie  in  the  court  the  record  of  the  proceedings  on  which 
he  based  his  action,  as  provided  in  section  2112  of  title  28.  United 
States  Code.  Upon  the  fling  of  such  petition,  the  court  shall  have  jur- 
isdiction to  affrm  the  action  of  the  Secretary  or  to  set  it  aside,  in  lohole 
or  in  part,  temporarily  or  permanently ,  but,  until  the  fling  of  the  rec- 
ord, the  Secretary  may  modify  or  set  aside  his  order.  The  fndings  of 
the  Secretary  as  to  the  facts,  if  supported  by  substantial  evidence,  shall 
be  conclusive,  but  the  court,  for  good  cause  shoivn,  may  remand  the 
case  to  the  Secretary  to  take  further  evidence,  and  the  Secretary  may 
thereupon  make  new  or  modi  fed  fndings  of  facts  and  may  modify 
his  previous  action,  and  shall  fie  in  the  court  the  record  of  the  further 
proceedings.  Such  neio  or  modifed  fndings  of  fact  shall  likewise  be 
conclusive  if  supported  by  substantial  evidence.  The  judgment  of 
the  court  aff  rming  or  setting  aside,  in  whole  or  in  part,  any  action  of 
the  Secretary  shall  be  fnal,  subject  to  review  by  the  Supreme  Court  of 
the  United  States  upon  certiorari  or  certification  as  provided  in  sec- 
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tion  125 of  title  28^  Urdted  States  Code.  The  commencement  of  pro- 
ceedings vmder  this  section  shall  not^  unless  so  specifically  ordered  hy 
the  Oourt^  operate  as  a  stay  of  the  Secretary's  action. 

RECOVERY 

Sec.  225.  If  am.y  facility  of  a  community  mental  health  center  ax)- 
quired^  remodeled^  constructed^  or  expanded  %oith  funds  provided 
under  this  part  is^  at  any  time  within  twenty  years  after  the  completion 
of  such  remodeling,  construction.,  or  expansion  or  after  the  date  of  its 
acquisition  %oith  such  funds — 

(1)  sold,  or  transferred  to  any  person  or  entity  (^)  xohich  is 
not  qualified  to  fie  an  application  under  section  222^  or  (B) 
which  is  not  approved  as  a  transferee  hy  the  State  agency  of  the 
State  in  which  such  facility  is  located,  or  its  successor;  or 

(2)  not  used  hy  a  co7nmunity  mental  health  center  in  the  pro- 
vision of  comprehensive  mental  health  services.,  and  the  Secretary 
has  not  deterni'ined  that  there  is  good  cause  for  termination  of 
such  use, 

the  United  States  shall  he  entitled  to  recover  from  either  the  transferor 
or  the  transferee  in  the  case  of  a  sale  or  transfer  or  from  the  owner  in 
the  case  of  termination  of  use  an  amount  hearing  the  same  ratio  to  the 
then  value  (as  determined  hy  the  agreement  of  the  parties  or  hy  action 
hrought  in  the  district  court  of  the  United  States  for  the  district  in 
lohich  the  center  is  situated)  of  so  much  of  such  facility  or  center  as 
constituted'  an  approved  project  or  projects^  as  the  amount  of  the  Fed- 
eral participation  hore  to  the  acquisition,  remodeling,  construction,  or 
expansion  cost  of  such  project  or  projects.  Such  right  of  recovery  shall 
not  constitute  a  lien  upon  such  facility  or  center  prior  to  judgment. 

NONDU  PLICA  TION 

Sec.  226.  No  grant  may  he  made  under  the  Public  Health  Service 
Act  for  the  remodeling,  construction,  or  expansion  of  a  facility  for  a 
community  mental  health  center  unless  the  Secretary  determines  that 
there  are  no  funds  available  under  this  part  for  the  remodeling,  con- 
struction, or  expansion  of  such  facility. 

ALLOTMENTS  TO  STATES 

Sec.  227.  {a)  In  each  fiscal  year,  the  Secretary  shall,  in  accordance 
with  regulations,  make  allotments  from  the  sums  appropriated  under 
section  228  to  the  States  {loith  State  plans  approved  under  section  237) 
on  the  hasis  of  (!)  the  population,  (2)  the  extent  of  the  need  for  com- 
munity mental  health  centers,  and  (S)  the  financial  need,  of  the  re- 
spective States;  except  that  no  such  allotment  to  any  State,  other  than 
the  Virgin  Islands,  Amoerican  Samoa,  Guam,  and  the  Trust  Territory 
of  the  Pacific  Islands  in  any  fiscal  year  may  he  less  than  $100,000.  Sums 
so  allotted  to  a  State  other  than  the  Virgin  Islands,  American  Samoa, 
Guam,  and  the  Trust  Territory  of  the  Pacific  Islands,  in  a  fiscal  year 
and  renimning  unohligated  at  the  end  of  such  year  shall  remain  avail- 
ahle  to  such  State  for  such  purpose  in  the  next  fiscal  year  {and  in  such 
year  only) ,  in  addition  to  the  sums  allotted  for  such  State  in  such  next 
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■fiscal  year.  Sums  so  allotted  to  the  Virgin  Islands.  American  Samoa^ 
Gruam^  or  the  Trust  Territory  of  the  Pacific  Islands  in  a  fiscal  year  and 
remaining  unobligated  at  the  end  of  such  year  shall  remain  available 
to  such  State  for  such  purpose  in  the  next  tioo  fiscal  years  {and  in  such 
years  only)^  in  addition  to  the  sums  allotted  to  such  State  for  such 
pu^rpose  in  each  of  such  next  two  fiscal  years. 

(b)  The  amount  of  an  allotment  under  subsection  (a)  to  a  State  in 
a  fiscal  year  which  the  Secretary  determines  loill  not  he  required  by  the 
State  during  the  period  for  lohich  it  is  available  for  the  purpose  for 
which  allotted  shall  be  available  for  reallotment  by  the  Secertary 
from  time  to  time.,  on  such  date  or  dates  as  he  may  fix.  to  other  States 
with  respect  to  which  such  a  determination  has  not  been  made,  in  pjro- 
portion  to  the  original  allotments  of  such  States  for  such  fiscal  year., 
but  with  s'uch  proportionate  amount  for  any  of  such  other  States  being 
reduced  to  the  extent  it  exceeds  the  sum  the  Secretary  estimates  s^ich 
State  needs  and  will  be  able  to  use  during  sttch  pemod;  and  the  total  of 
such  reductions  shall  be  simAlarly  reaUotted  among  the  States  whose 
proportionate  amounts  id  ere  not  so  ordered.  Any  amount  so  reallotted 
to  a  State  in  a  fiscal  year  shall  be  deemed  to  be  a  part  of  its  allotrwent 
under  suh section  (a)  in  such  fiscal  year. 

AVTBORIZATION  OF  APPROPRIATIONS 

Sec.  228.  There  are  authorized  to  be  appropHated  $5,000^000  for 
fiscal  year  1976,  and  $5,000,000  foi"  fiscal  year  1977 ^  for  allotments^ 
under  227. 

Part  D — Rape  Prevention  and  Control 
rape  prevention  and  control 

Sec.  231.  {a)  The  Secretary  shall  establish  ivithin  the  National  In- 
stitute of  Mental  Health  an  identifiable  administrative  unit  to  be 
hnown  as  the  N actional  Center  for  the  Prevention  and  Control  of  Ra.pe 
{hereinafter  in  this  section  referred  to  as  the  '"''Center^^) . 

(b)  (1)  The  Secretary^  a.cting  through  the  Center^  may,  directly 
or  by  grant  ^  carry  out  the  following : 

(A)  A  continuing  study  of  rape^  including  a  study  and  investi- 
gation of — 

(i)  the  effectiveness  of  existing  Federal,  State,  and  local 
laws  dealing  with  rape; 

(ii)  the  relationship,  if  any,  between  traditional  legal  and 
social  attitudes  toivard  sexual  roles;  the  act  of  rape,  and  the 
for-mulation  of  laws  dealing  icith  rape; 

{Hi)  the  treatment  of  the  victims  of  ra.pe  by^  laic  enforce- 
ment agencies,  hospitals  or  other  medical  institutions,  pros- 
ecutors, and  the  courts; 

(iv)  the  causes  of  rape,  identifying  to  the  degree  possible — 
(/)  social  conditions  lohich  encourage  sexual  attacks, 
and 

{II)  the  motives  of  offenders,  and 
{v)  the  impact  of  rape  on  the  victim  and  the  family  of  the 
victim ' 


236 


(vi)  sexual  assaults  in  correctio7ial  institutions ; 

(vii)  the  actual  incidence  of  forcible  rafe  as  com'pared  to 
the  reported,  incidence  of  forcible  rape  and  the  reasons  for 
amy  difference  in  such  incidences ;  and 

(viii)  the  effectiveness  of  existing  private  and  local  and, 
State  governmental  educational^  counseling^  and  other  pro- 
grams designed  to  prevent  and  control  rape. 

{B)  The  compilation,  analysis^  amd  publication  of  summaries 
of  the  continuing  study  conducted  under  subparagraph  (A)  and 
the  research  ami  demonstration  projects  conducted  under  sub- 
paragraph {E).  The^Sec7'etaiy  shall  annually  submit  to  the  Con- 
gress a.  summary  of  such  study  and  projects  together  loith  recom- 
mendations where  appropriate. 

{C)  The  development  and  maintenance  of  an  information  clear- 
inghouse wHh  regard  to — 

(^)  the  prevention  and  control  of  rape; 
(ii)  the  treatment  and  counseling  of  the  victiins  of  rape  and 
their  families ;  and 

(Hi)  the  rehabilitation  of  offenders. 

(D)  The  compilation  and  publication  of  training  materials  for 
personnel  who  are  engaged  or  intend:  to  engage  in  program-s  de- 
signed to  prevent  and  control  rape. 

(E)  Assistance  to  community  me7ital  health  centers  and  other 
qualified  public  and  nonprofit  private  entities  in  conducting  re- 
search and  demonstration  projects  concerning  the  prevention  and 
control  of  rape,  including  projects  (i)  for  the  planning,  develop- 
ing. imple7nenting ,  and  evaluating  of  alternative  methods  used  in 
the  prevention  and  control  of  rape^  the  treatment  and^  counseling 
of  the  victims  of  rape  and  their  families.,  and  the  rehabilitation 
of  offenders;  (ii)  for  the  application  of  such  altermative  methods; 
and  (Hi)  for  the  promotion,  of  community  awareness  of  the  spe- 
cific locations  in  which,  and  the  specific  social  and  other  conditions 
under  which,  sexual  attacks  are  most  likely  to  occur. 

(F)  Assistance  to  community  mental  health  centers  in  meeting 
the  costs  of  providing  consultation  and  education  services  respect- 
ing rape." 

(2)  For  pu'rposes  of  this  subsection,  the  terin  ''^rape^''  includes  statu- 
tory and  attempted  rape  and  any  other  criminal  sexuat  assault 
(lohether  homosexual  or  heterosexual)  which  i^ivolves  force  or  the 
threat  of  force. 

(c)  The  Secretary  shall  appoint  an  advisory  committee  to  advise, 
consult  with^  and  make  recommendations  to  him  on  the  implementa- 
tion of  subsection  (b).  The  Secretary  shall  appoi^it  to  such  committee 
persons  who  are  particularly  quali fed  to  assist  in  carrying  out  the 
functio7is  of  the  committee.  A  majority  of  the  members  of  the  commit- 
tee shall  be  womeii.  Memhers  of  the  advisory  committee  shall  receive 
compensation  at  rates,  not  to  exceed  the  daily  equivalent  of  the  annual 
rate  in  effect  for  grade  GS-18  of  the  General  Schedule,  for  each  day 
(including  traveltime)  they  are  engaged  in  the  performance  of  their 
duties  as  members  of  the  advisory  committee  and,  while  so  serving 
away  from  their  homes  or  regular  places  of  business,  each  member  shall 
be  alloioed  travel  expenses,  including  per  diem  in  lieu  of  subsistence., 
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in  the  same  mannei'  as  authorized  hy  section  57 OS  of  title  5,  United 
States  Code,  for  j^ersons  i?i  (r  oi^ermment  service  employed  inter- 
mittently. 

(d)  For  the  purpose  of  carrying  out  subsection  (6),  there  are 
authorised  to  he  appropriated  $7.000/X)0  for  fiscal  year  1976,  and 
$10momO  for  fiscal  year  1977. 

Part  E — General  Provisions 
definitions 

Sec.  235.  For  purposes  of  this  title — 

(i)  The  term  ''State'^  includes  the  Commonwealth  of  Puerto  Rico. 
Guam,  American.  Samoa,  the  Vij^gin  Islands,  the  Trust  Territory  of 
the  Pacific  Islands,  and  the  District  of  Columhia. 

The  term  '"State  agency"  ineans  the  State  mental  health 
authority  responsible  for  the  mental  health  service  part  of  a  State/s 
plan  under  section  31Jf(d)  of  the  Public  Health  Service  Act. 

{■3)  The  term  Secretary'^  means  the  Secretary  of  Health.  Edu- 
cation, and  Welfare. 

{If)  The  term'  ''National  Advisory  Mental  Health  Council"  means 
the  Xational  Advisory  Mental  Health  Council  established,  under  sec- 
tion 217  of  the  Public  Health  Service  Act. 

REGULATIONS 

Sec.  236.  Regulations  issued  by  the  Secretary  for  the  administra- 
tion of  this  title  shall  include  provisions  applicable  uniformly  to  all  the 
States  which — 

(7)  prescribe  the  general  manner  in  which  the  State  agency  of 
a  State  shall  determine  the  priority  of  projects  for  community 
mental  health  centers  on  the  basis  of  the  relative  need  of  the  differ- 
ent ai'ea^s  of  the  State  for  such  centers  and  their  services  and  re- 
quire special  consideration  for  projects  on  the  basis  of  the  extent 
to  which  a  center  to  be  assi^sted  or  established  upon  completion  of 
a  project  {A)  will,  alone  or  in  conjunction  loith  other  centers 
owned  or  operated  by  the  applicant  for  the  project  or  affiliated  or 
associated  u^ith  such  applicant,  provide  comprehensive  mental 
health  services  for  residents  of  an  area  designated  by  the  Secre- 
tary as  an  urba}i  or  rural  poverty  area,  or  (B)  will  be  part  of  or 
closely  associated  nnth  a  general  hospital : 

{2)  prescribe  general  standai'ds  for  facilities  and  equipment  for 
centers  of  different  classes  and  in  different  types  of  location;  and 

(3)  require  that  the  State  plan  of  a  State  submitted  under 
section  237  provide  for  adequate  conun  unity  mental  health  centers 
for  people  resieling  in  the  State,  a/id  p/'ovide  for  adequate  com- 
munity mental  health  centers  to  furnish  needed  services  for  per- 
sons unable  to  pay  therefor. 

The  Xational  Ad rii^ory  Mental  Health  Council  shfdl  he  ro}h<^ulted  by 
the  Secretary  before  the  issuance  of  regulations  under  this  section. 
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STATE  PLAN 

Sec,  237.  {a)  A  State  plan  for  the  provision  of  comprehensive  mental 
health  services  loithin  a  State  shall  he  comprised  of  the  following  tioo 
parts  : 

(1)  An  administrative  part  containing  provisions  respecting 
the  administration  of  the  plan  and  related  matters.  Such  part 
shall — 

(J.)  provide  for  the  designation  of  a  State  advisory  coun- 
cil to  consult  with  the  State  agency  in  administering  such 
plan,  lohich  council  shall  include  (i)  representatives  of  non- 
government org  alligations  or  groups^  and  of  State  agencies'^ 
concerned  loith  the  planning,  operation^  or  use  of  community 
mental  health  centers  or  other  mental  health  facilities,  and 
(ii)  representatives  of  consumers  dnd  providers  of  the  serv- 
ices  of  such  centers  and.  facilities  who  are  familiar  loith  the 
■•  "    '  '   need  for  such  services ; 

(B)  provide  that  the  State  agency  loill  make  such  reports 
in  such  form  and  containing  such  information  as  the  Secre- 
tary may  from,  time  to  time  reasonably  require^  andy  vnll  keep 
such  records  and  afford  such  access  thereto  as  the  Secretary 
may  find  necessary  to  assure  the  con^ectness  and  verification 
of  such  reports; 

{C)  provide  that  the  State  agency  tvill  from,  time  to  time, 
hut  not  less  often  than  annually^  revieio  the  State  plan  and 
submit  to  the  Secretary  appropriate  modifications  thereof 
lohich  it  considers  necessary ;  and 
"■'  (Z>)  include  provisions,  meeting  such  requirements  as  the 

Civil  Service  Commission  way  prescribe,  relating  to  the  es- 
tahlishment  and  maintenance  of  personnel  standards  on  a 
memt  ha^is. 

(2)  A  services  and  facilities  part  containing  provisions  respect- 
ing services  to  he  offered  loithin  the  State  hy  community  mental 
health  centers  and  provisions  respecting  facilities  for  such  centers. 
Such  part  shall — 

{A)  he  con.nstent  ivith  the  mental  health  sej'vices  part  of 
the  Staters  plan  under  section  Sllf(d)  of  tlie  Pid)lic  Health 
Service  Act; 

{B)  set  forth  a  program  for  community  mental  health  cen- 
ters loithin  the  State  (i)  which  is  hosed  on  a  statewide  inven- 
tory of  existing  facilities  and  a  survey  of  need  for  tlie  compre- 
hensive mental  health  services  described  in  section  201(b) ; 
{ii)  lohich  conforms  icith  regulations  prescribed  hy  the  Sec- 
retary under  section  236 ;  amd  (Hi)  ivhich  shall  provide  for 
adequate  community  mental  health  centers  to  furnish  needed 
services  for  persons  unable  to  pay  therefor; 

(C)  set  forth  the  relative  need.,  determined  in  accordance 
with  the  regulations  prescribed  under  section  236,  for  the 
projects  included  in  the  program  described  in  subparagraph 
(5),  and,  in  the  case  of  projects  under  pa,rt  C,  provide  for 
the  completion  of  such  projects  in  the  order  of  such  relative 
need; 


239 


{D)  emphasize  the  provision  of  outpatient  semnces  hy  com- 
munity mental  health  centers  as  a  preferable  alternative  to 
inpatient  hospital  services;  and 

(E)  provide  minimum  standards  (to  he  fixed  in  the  discre- 
tion of  the  State)  for  the  mmntenance  and  operation  of 
centers  loJiich  receive  Federal  aid  under  this  title  amd  provide 
for  enforcement  of  such  standards  with  respect  to  projects 
approved  hy  the  Secfretary  under  this  title, 
(h)  The  State  agency  shall  administer  or  supervise  the  administra- 
tion of  the  State  plan. 

(c)  A  State  shall  suhmit  a  State  plan  in  such  form  and  manner 
as  the  Secretary  shall  hy  regulation  prescrihe.  The  Secretary  shall 
approve  any  State  plun  {and  any  modification  thereof)  \ohich  com- 
plies ^rJth  the  requirements  of  suhsection  (a).  The  Secretary  shall 
not  finally  disapprove  a  State  plan  except  after  reasonable  notice  and 
opportunity  for  a  hearing  to  the  State. 

(d)  (1)  At  the  request  of  any  State,  a  portion  of  any  allotment  or 
allotments  of  such  State  under  section  227  for  any  fiscal  year  shall 
he  available  to  pay  one-half  {or  such  smaller  share  as  the  State  may 
request)  of  the  expenditures  found  necessai'^  hy  the  Secretary  for 
the  proper  and  efficient  administration  of  the  provisions  of  the  State 
plan  approved  under  this  section  which  relate  to  projects  under  part  C 
for  f acidities  for  community  mental  health  centers;  except  that  not 
more  than  5  per  centum  of  the  total  of  the  allotments  of  such  State 
for  any  fiscal  year,  or  $50,000.  lohichever  is  less,  shall  he  availaMe  for 
such  purpose.  Amounts  made  availahle  to  any  State  under  this  para- 
graph from  its  allotment  or  allotments  under  section  227  for  any  fiscal 
year  shall  he  availahle  only  for  such  expenditures  {referred  to  in  the 
preceding  sentence)  during  such  fiscal  year  or  the  following  fiscal  year. 
Payments  of  amounts  due  under  this  paragraph  may  he  made  in 
advance  or  hy  ivay  of  reimhursement .  and  in  such  installments,  as  the 
Secretary  may  determine. 

{2)  Any  amount  paid  under  paragraph  {1)  to  any  State  for  any 
fiscal  year  for  administration  of  the  provisions  of  an  approved  State 
plan  shall  he  paid  on  condition  that  there  shall  he  expended  f  ram  State 
sources  for  each  year  for  administration  of  such  provisiom  not  less 
than  the  total  amount  expended  for  such  purposes  from  such  sources 
during  the  fiscal  year  ending  June  30. 1968. 

CATCmiKXT  AREA  RKVIKW 

Sec.  238.  Each  State  health  planning  and  development  agency 
designated,  for  a  State  under  section  1521  of  the  Puhlic  Health  Service 
Art  shall,  in  consultation  with  that  State's  mental  health  authority, 
periodically  review  the  catchment  areas  of  the  community  mental 
health  centers  located  in  that  State  to  {!)  insure  that  the  sizes  of 
such  areas  are  such  that  the  sei'vices  to  he  provided  through  the  centers 
{including  their  satellites)  serving  the  areas  are  availahle  and  acces- 
sihlc  to  the  residents  of  the  areas  promptly,  as  appropriate,  {2)  insure 
that  the  hound aries  of  sueh  areas  conform,  to  the  extent  praeticahle, 
with  relevant  houndaries  of  political  suhdivisions.  school  district.^),  and 
Federal  and  State  health  and  social  service  programs,  and  {3)  insure' 
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that  the  howidanes  of  such  areas  eliminate^  to  the  extent  possible^ 
'barriers  to  access  to  the  services  of  the  centers  serving  the  areas^  includ- 
ing harriers  resulting  from  an  arecCs  "physical  characteristics^  its  resi- 
dential patteims^  its  economic  and  social  groupings^  and  available 
transportation. 

STATE  CONTROL  OF  OPERATIONS 

Sec.  239.  Except  as  otherioise  specifically  provided.,  nothing  in  this 
title  shall  be  construed  as  conferring  on  any  Federal  officer  or  employee 
the  right  to  exercise  any  supervision  or  control  over  the  ad^mimistra- 
tion,  personnel^  maintenance^  or  operation  of  any  community  mental 
health  center  loith  respect  to  lohich  any  funds  have  been  or  may  be 
expended  under  this  title. 

RECORDS  AND  AUDIT 

Sec.  240.  {a)  Each  recipient  of  assistance  under  this  title  shall  keep 
such  records  as  the  Secretary  shall  prescrihe^  including  records  which 
fully  disclose  the  amount  and  disposition  by  such  recipient  of  the 
proceeds  of  such  assistance^  the  total  cost  of  the  project  or  undertaking 
in  connection  loith  which  such  assistance  is  given  or  used,  and  the 
amount  of  that  portion  of  the  cost  of  the  project  or  undertaking  sup- 
plied by  other  sources^  and  such  other  records  as  will  facilitate  an 
effective  audit. 

(b)  The  Secretary  and  the  Comptroller  General  of  the  United 
States,  or  any  of  their  duly  authorized  representatives.,  shall  have 
access  for  the  purpose  of  audit  and  examination  to  any  books,  docu- 
ments., papers^  and  records  of  the  recipients  that  are  pertinent  to 
the  assistance  received  under  this  title. 

NOND  UPL ICA  TION 

Sec.  21.  Jfin  determining  the  amount  of  any  grant  under  part  A,  B, 
or  C  for  the  costs  of  any  project  there  shall  be  excluded  from  such 
costs  an  amount  equal  to  the  sum  of  (1)  the  amount  of  any  other 
Federal  grant  vdiich  the  applicant  for  such  grant  has  obtained^  or  is 
assured  of  obtaining,  loith  respect  to  such  project,  and  (2)  the  amount 
of  any  non-Federal  funds  required  to  be  expended  as  a  condition  of 
such  other  Federal  grant. 

DETERMINATION  OF  POVERTY  AREA 

Sec.  2J{.2.  For  purposes  of  any  determination  by  the  Secretary  under 
this  title  as  to  irhether  any  urban  or  rural  area,  is  a-  poverty  area,  the 
Secretary  may  not  determine  that  an  area-  is  an.  urban  or  rural  poverty 
area  unless — 

(1)  such  area  contains  one  or  more  suhareas  lohich  are  char- 
acterized as  suh areas  of  poverty ; 

(2)  the  population  of  such  subarea  or  suhareas  constitutes  a 
substantial  portion  of  the  population  of  such  rural  or  urban  area; 
and 

(S)  the  project^  facility,  or  activity,  m  connection  loith  which 
such  determination  is  made,  does,  or  (lohen  completed  or  put  into 
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operation)  loUL  serre  the  needs  of  the  residents  of  such  suharea 
or  suharecLS. 

PROTECT lOy  OF  PERfiONAL  RIGHTS 

Sec.  2If3.  In  making  grants  under  farts  A  and  B.  the  Secretary  shall 
take  such  steps  as  may  he  necessary  to  assure  that  no  individual  shall 
he  made  the  subject  of  any  research  invoJving  surgery  which  is  carried 
out  (m  ichoJe  or  in  part)  with  funds  muler  such  grants  unless  such 
individual  explicitly  agrees  to  hecome  a  subject  of  such  rescjrrch. 

REIMBURSEMENT 

Sec.  2Ji.Jf..  The  Secretary  shall,  to  the  extent  peimitted  hy  laio^  work 
icith  States^  private  insurers,  community  mental  health  centers,  and 
other  appropriate  entities  to  assure  that  corrbmmvity  mental  health 
centers  shall  he  eligible  for  reimbursement  for  their  mental  health 
services  to  the  same  extent  as  general  hospitals  and  other  licensed 
providers. 

SHORT  TITLE 

Sec.  2JiS.  This  title  may  be  cited  as  the  Community  Mental  Health 
Centers  Act'\ 


MENTAL  RETARDATION  FACILITIES  AND  COMMUNITY 
HEALTH  CENTERS  CONSTRUCTION  ACT  OF  1963 
******* 

TITLE  IV— GENERAL 

DEFINITIONS 

Sec.  401.  For  purposes  of  this  Act — 

(a)  The  term  "State''  inchides  Puerto  Rico,  Guam,  American  Samoa, 
the  Vir^-in  Islands,  the  Trust  Territory  of  the  Pacific  Islands,  and  the 
District  of  Columbia. 

(b)  The  term  "facility  for  persons  with  developmental  disabilities'' 
means  a  facility,  or  a  specified  portion  of  a  facility,  designed  pri- 
marily for  the  delivery  of  one  or  more  services  to  persons  with  one 
or  more  developmental  disabilities. 

[(c)  The  term  "community  mental  health  center"  means  a  facility 
providing  services  for  the  prevention  or  diagnosis  of  mental  illness,  or 
care  and  treatment  of  mentally  ill  patients,  or  rehabilitation  of  such 
persons,  which  services  are  provided  principally  for  persons  residing 
in  a  particular  community  or  communities  in  or  near  Avhich  the  facility 
is  situated.] 

(cl)  The  terms  "nonprofit  facility  for  persons  with  developmental 
disabilities"'  ["nonprofit  community  mental  health  center",]  and  "non- 
profit private  institution  of  higher  learning"  mean,  respectively,  a 
facility  for  persons  with  developmental  disabilities,  [a  commuriity 
mental  health  center,]  and  an  institution  of  higher  learning  which 
is  owned  and  operated  by  one  or  more  nonprofit  corporations  or  asso- 
ciations no  part  of  the  net  earnings  of  which  inures,  or  may  lawfully 
inure,  to  the  benefit  of  any  private  shareholder  or  individual;  and  the 
term  "nonprofit  private  agency  or  organization"  means  an  agency  or 
organization  which  is  such  a  corporation  or  association  or  whicU* 
is  owned  and  operated  by  one  or  more  of  such  corporations  or 
associations. 

(e)  The  term  "construction"  includes  construction  of  new  buildings, 
acquisition,  expansion,  remodeling,  and  alteration  of  existing  build- 
ings, and  initial  equipment  of  any  such  buildings  (including  medical 
transportation  facilities)  ;  including  architect's  fees,  but  excluding  the 
cost  of  olT-site  improvements  and  the  cost  of  the  acquisition  of  land. 

(f)  The  term  "cost  of  construction"  means  the  amount  found  by  the 
Secretary  to  be  necessary  for  the  construction  of  a  project. 

(g)  The  term  "title",  when  used  with  reference  to  a  site  for  a 
project,  means  a  fee  simple,  or  such  other  estate  or  intei-est  (inc hiding 
a  leasehold  on  which  the  rental  does  not  exceed  4  per  centum  of  the 
value  of  the  land)  as  the  Secretaiy  finds  sufficient  to  assure  for  a 
period  of  not  less  than  fifty  3^ears  undisturbed  use  and  |X)ssession  for 
the  purposes  of  construction  and  operation  of  the  project. 

(243) 


244 


(h)  (1)  The  term  "Federal  share"  with  respect  to  any  project  means 
the  portion  of  the  cost  of  construction  of  such  project  to  be  paid  by  the 
Federal  Government  under  part  C  of  title  I  Qor  part  A  of  title  II]. 

(2)  The  Federal  share  with  respect  to  any  project  in  the  State  shall 
be  the  amount  determined  by  the  appropriate  State  agency  designated 
in  the  State  plan,  but  except  as  provided  in  paragraph  (3),  the  Fed- 
eral share  [(A)]  for  any  project  under  part.  C  of  title  I  may  not  exceed 
66%  per  centum  of  the  costs  of  construction  of  such  projectjl; 
(B)  for  any  project  under  part  A  of  title  II  may  not  exceed  66%  per 
centum  of  the  costs  of  construction  of  such  project  or  the  State's  Fed- 
eral percentage,  whichever  is  the  lower].  Prior  to  the  approval  of 
the  first  such  project  in  the  State  during  any  fiscal  year,  such  State 
agency  shall  give  the  Secretary  written  notification  of  the  maximum 
Federal  share  established  pursuant  to  this  paragraph  for  such  projects 
in  such  State  to  be  approved  by  the  Secretary  during  such  fiscal  year 
and  the  method  for  determining  the  actual  Federal  share  to  be  paid 
with  respect  to  such  projects;  and  such  maximum  Federal  share  and 
such  method  of  determination  for  such  projects  in  such  State  approved 
during  such  fiscal  year  shall  not  be  changed  after  the  approval  of  the 
first  such  project  in  the  State  during  such  fiscal  year. 

(3)  In  the  case  of  any  facility  or  center  w^hich  provides  or  will,  upon 
completion  of  the  project  for  which  application  has  been  made  under 
part  C  of  title  I  [or  under  part  A  of  title  II],  provide  services  for 
persons  in  an  area  designated  by  the  Secretary  as  an  urban  or  rural 
poverty  area,  the  maximum  Federal  share  determined  under  para- 
graph (2)  may  not  exceed  90  per  centum  of  the  costs  of  construction 
of  the  project. 

«  4:  4  Hi  «  « 

PAYMENTS  FOR  CONSTRUCTION 

Sec.  403.  (a)  Upon  certification  to  the  Secretary  by  the  State  agency, 
designated  as  provided  in  section  134  in  the  case  of  a  facility  for  the 
mentally  retarded  or  persons  with  other  developmental  disabilities[,  or 
section  204  in  the  case  of  a  community  mental  health  center,]  based 
upon  inspection  by  it,  that  work  has  been  performed  upon  a  project, 
or  purchases  have  been  made,  in  accordance  witli  the  approved  plans 
and  specifications,  and  that  payment  of  an  installment  is  due  to  the 
applicant,  such  installment  shall  be  paid  to  the  State,  from  the  appli- 
cable allotment  of  such  State,  except  that  (1)  if  the  State  is  not  au- 
thorized by  law  to  make  payments  to  the  applicant,  the  payment  shall 
be  made  directly  to  the  applicant,  (2)  if  the  Secretary,  after  investiga- 
tion or  otherwise,  has  reason  to  believe  that  any  act  (or  failure  to  act) 
has  occurred  requiring  action  pursuant  to  section  136  [or  section  206, 
as  the  case  may  be,]  payment  may,  after  he  has  given  the  State  agency 
so  designated  notice  of  opportunity  for  hearing  pursuant  to  such  sec- 
tion, be  withheld,  in  whole  or  in  part,  pending  corrective  action  or 
action  based  on  such  hearing,  and  (3)  the  total  of  payments  under  this 
subsection  with  respect  to  such  project  may  not  exceed  an  amount  equal 
to  the  Federal  share  of  the  cost  of  construction  of  such  project. 

(b)  In  case  an  amendment  to  an  approved  application  is  approved 
as  provided  in  section  135  [or  205]  or  the  estimated  cost  of  a  project 
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is  revised  upward,  any  additional  payment  with  respect  thereto  may  ho. 
made  from  the  applicable  allotment  of  the  State  for  the  fiscal  year  in 
which  such  amendment  or  revision  is  approved. 

(c)  (1)  At  the  request  of  any  State,  a  portion  of  any  allotment  or 
allotments  of  such  State  under  part  A  of  title  II  for  any  fiscal  year 
shall  be  available  to  pay  one-half  (or  such  smaller  share  as  the  State 
may  request)  of  the  expenditures  found  necessary  by  the  Secretary  for 
the  proper  and  efficient  administration  of  the  State  plan  approved  un- 
der such  part ;  except  that  not  more  than  5  per  centum  of  the  total  of  the 
allotments  of  such  State  for  any  fiscal  year,  or  $50,000,  whichever  is 
less,  shall  be  available  for  such  purpose.  [Amounts  made  available  to 
any  State  under  this  paragraph  from  its  allotment  or  allotments  under 
part  A  of  title  II  for  any  fiscal  year  shall  be  available  only  for  such 
expenditures  (referred  to  in  the  preceding  sentence)  during  such 
fiscal  year  or  the  following  fiscal  year.]  Payments  of  amounts  due 
mider  this  paragraph  may  be  made  in  advance  or  by  way  of  reimburse- 
ment, and  in  such  installments,  as  the  Secretary  may  determine. 

(2)  Any  amount  paid  under  paragraph  (1)  to  any  State  for  any 
fiscal  year  shall  be  paid  on  condition  that  there  shall  be  expended  from 
State  sources  for  such  year  for  administration  of  the  State  plan  ap- 
proved under  such  part  A  not  less  than  the  total  amount  expended  for 
such  purposes  from  sucli  sources  during  the  fiscal  vear  ending  June 
30,  1968. 

JUDICIAL  REVIEW 

Sec.  40-i.  If  the  Secretary  refuses  to  approve  any  application 
for  a  project  submitted  under  section  135  [or  205]  the  State  agency 
through  which  such  application  was  submitted,  or  if  any  State  is 
dissatisfied  with  his  action  under  section  134(c)  [or  204(b)  or  sec- 
tion 136  [or  206J,  such  State,  may  appeal  to  the  United  States  court 
of  appeals  for  the  circuit  in  which  such  State  is  located,  by  filing  a  peti- 
tion with  such  court  within  60  days  after  such  action.  A  copy  of  the 
petition  shall  be  forthwith  transmitted  by  the  clerk  of  the  court  to  the 
Secretary,  or  any  officer  designated  by  him  for  that  purpose.  The  Sec- 
retary thereupon  shall  file  in  the  court  the  record  of  the  proceedings  on 
which  he  based  his  action,  as  provided  in  section  2112  of  title  28, 
United  States  Code.  I^pon  the  filing  of  such  petition,  the  court  shall 
have  jurisdiction  to  affirm  the  action  of  the  Secretary  or  to  set  it  aside, 
in  whole  or  in  part,  temporarily  or  permanently,  but  until  tlie  filing  of 
the  record,  the  Secretary  may  modify  or  set  aside  his  order.  The  find- 
ings of  the  Secretary  as  to  the  facts,  if  supported  by  substantial  evi- 
dence, shall  be  conclusive,  but  the  court,  for  good  cause  shown,  may 
remand  the  case  to  the  Secretary  to  take  further  evidence,  and  the  Sec- 
retary mav  thereupon  make  new  or  modified  findings  of  fact  and  may 
modify  his  previous  action,  and  shall  file  in  the  court  the  record  of  the 
further  proceedings.  Such  new  or  modified  findings  of  fact  shall  like- 
wise be  conclusive  if  supported  by  substantial  evidence.  The  judgment 
of  the  court  affirming  or  setting  aside,  in  whole  or  in  part,  any  action 
of  the  Secretarv  shall  be  final,  subject  to  review  by  the  Supreme  Court 
of  the  United  States  upon  certiorari  or  certification  as  provided  m  sec- 
tion 1254  of  title  28.  United  States  Code.  The  commencement  of  pro- 
ceedings under  this  section  shall  not,  unless  so  specifically  ordered  by 
the  court,  operate  as  a  stay  of  the  Secretary's  action. 
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RECOVERY 

Sec.  405.  If  any  facility  or  center  with  respect  to  which  funds  have 
been  paid  under  section  408  shall,  at  any  time  within  twenty  years  after 
the  completion  of  construction- — 

(1)  be  sold  or  transferred  to  any  person,  agency,  or  organization 
(A)  which  is  not  qualified  to  file  an  application  imder  section  135 
[or  205],  or  (B)  which  is  not  approved  as  a  transferee  by  the 
State  agency  designated  pursuant  to  section  134  (in  the  case  of  a 
facility  for  the  mentally  retarded  or  persons  with  other  develop- 
mental disabilities)  [or  section  204  (in  case  of  a  community  mental 
health  center)  %  or  its  successor ;  or 

(2)  cease  to  be  a  public  or  other  nonprofit  facility  for  the 
mentally  retarded  or  persons  with  other  developmental  disabilities 
[or  community  mental  health  center,  as  the  case  may  be,]  unless 
the  Secretary  determines,  in  accordance  w^ith  regulations,  that 
there  is  good  cause  for  releasing  the  applicant  or  other  owner  from 
the  obligation  to  continue  such  facility  as  a  public  or  other  non- 
profit facility  for  the  mentally  retarded  or  person?;  with  other 
developmental  disabilities  [or  such  center  as  a  community  mental 
health  center], 

the  United  States  shall  be  entitled  to  recover  from  either  the  transferor 
or  the  transferee  (or,  in  the  case  of  a  facility  [or  center]  which  has 
ceased  to  be  public  or  other  nonprofit  facility  for  the  mentally  retarded 
or  persons  with  other  developmental  disabilities  [or  community  mental 
health  center],  from  the  owners  thereof)  an  amount  bearing  the  same 
ratio  to  the  then  value  (as  determined  by  the  agreement  of  the  parties 
or  by  action  brought  in  the  district  court  of  the  United  States  for  the 
district  in  which  the  center  is  situated)  of  so  much  of  such  facility  [or 
centei']  as  constituted  an  approved  project  or  projects,  as  the  amount 
of  the  Federal  participation  bore  to  the  cost  of  the  construction  of 
such  project  or  projects.  Such  right  of  recovery  shall  not  constitute  a 
lien  upon  such  facility  [or  center]  prior  to  judgment. 

STATE  CONTROL  OF  OPERATIONS 

Sec.  406.  Except  as  otherwise  specifically  provided,  nothing  in  this 
Act  shall  be  construed  as  conferring  on  any  Federal  officer  or  employee 
the  right  to  exercise  any  supervision  or  control  over  the  administration, 
personnel,  maintenance,  or  operation  of  any  facility  for  the  mentally 
retarded  or  persons  with  other  developmental  disabilities  [or  commu- 
nity mental  health  center]  with  respect  to  which  any  funds  have  been 
or  may  be  expended  under  this  Act. 


SEPARATE  VIEWS  ON  H.R.  4925,  THE  HEALTH  REVENUE 
AND  HEALTH  SERVICES  ACT  OF  1975 


The  Neighborhood  Health  (venters  program  has  been  one  of  the 
most  useful  and  cost-elf ective  programs  the  Federal  Government  has 
ev^er  adopted.  It  delivers  quality  health  services  to  those  who  need  it 
at  the  locations  where  they  live  and  can  take  advantage  of  them. 
Through  preventive  care  they  can  avoid  many  of  the  illnesses  which 
are  so  costly,  both  in  terms  of  treatment,  and  in  terms  of  disabling 
bread-winners  from  full  productivity.  In  the  poverty-area  located 
centers,  something  like  70%  of  the  people  have  never  seen  a  doctor, 
and  illnesses  are  discovered  that  could  easily  have  been  avoided  had 
proper  medical  attention  been  available. 

Throughout  the  years,  the  Centers  have  continuously  struggled  to 
become  more  administratively  sound  and  financially  viable.  Within 
recent  years  studies  comparing  the  cost  of  providing  ambulatory  care 
at  Neighborhood  Health  Centers  indicate  that  these  Centers  provide 
as  high  or  higher  quality  care  at  competitive  costs  (e.g.  The  Neighbor- 
hood Health  Center  in  Mount  Vernon,  New  York  provides  diagnosis 
through  treatment  for  the  cost  of  $38.00,  while  comparable  care  in  a 
local  hospital  costs  a  minimum  of  $250.00.  This  clearly  represents  a 
substantial  savings). 

With  rising  unemployment  in  the  United  States,  the  twin-edged 
impact  of  inflation  and  recession  has  affected  no  group  of  persons  with 
greater  severity  than  the  urban  poor  and  jobless,  the  elderly,  and  the 
migrant  w^orker. 

The  Ford  Administration's  proposed  'budget  for  Fiscal  Year  1976 
threatens  the  health  and  lives  of  tens  of  thousands  of  people  across  this 
nation.  By  proposing  to  slash  all  direct  health  services  by  20  percent. 
President  Ford's  desired  budget  would  virtually  cut  the  heart  out  of 
the  most  meaningful  and  well  o[)erated  program  which  came  out  of  the 
1960's.  As  stated  by  Dr.  John  L.  S.  Holloman,  President  of  the  Health 
and  Hospitals  Corporation  of  New  York  City,  "As  with  the  rest  of  our 
society,  when  dollars  are  scarce  and  economies  are  to  be  affected,  the 
money  is  always  taken  out  of  the  hides  of  the  poor,  who  are  least 
powerful." 

The  177  Federally-funded  Neighborhood  Health  Centers  in  the 
Country  provide  comprehensive,  family  oriented  ambulatory  care  to 
over  1,600,000  poor  and  working  poor,  the  Centers  are  presently  hemg 
funded  at  $200  million  for  Fiscal  Year  1975.  The  Administration  is 
proposing  that  the  Neighhorhood  Health  Center  program  lye  reduced 
hy  $50  rnillion  in  Fiscal  Year  1976  to  a  funding  level,  of  $150  million. 
Given  this  cuthach,  68  Centers  would  he  eWimmated  and  500.000  Neigh- 
horhood Health  Center  patients  would  he  without  medical  care. 

In  New  York  State,  18  Centers  provide  quality  medical  care  to 
400,000  low-income  people.  It  is  estimated  that  as  a  result  of  the  hudg- 
etary  slashing,  Neio  York  State  would  lose  2^  Centers,  650  johs 
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would  he  eliminated^  and  lOOpOO  persons  loould  lose  their  frimary 
means  of  health  care.  To  compound  this  grevious  situation,  the  Ad- 
ministration is  asking  that  the  Federal  matching  contribution  to 
Medicaid  be  cut  from  50%  to  40%  in  the  13  states  with  the  highest 
per  capita  income.  (New  York  State  would  be  the  hardest  hit.)  This 
proposed  policy  is  based  on  the  assumption  that  the  States  would 
piclv  up  a  larger  share  of  the  costs  for  jointly-financed  programs. 
Governor  Carey  recently  stated  that  the  State  of  New  York  Avas  not  in 
a  position  to  pick  up  more  than  50%  in  matching  funds  and  other 
states  are  in  the  same  hard-pressed  situations. 

If  these  actions  are  ultimately  approved,  the  total  health  care 
system  will  suffei  immeasurably.  Our  Hospital  emergency  rooms 
and  outpatient  departments  are  already  overbui'dened.  The  12,000 
per  month  newly  unemployed  \a  ho  have  lost  their  health  benefits  are 
now  turning  to  emergency  rooms,  out-patient  departments,  and  Neigh- 
borhood Health  Centers.  St.  Lukes  Hospital  in  New  York  City,  for 
example,  is  so  overburdened  that  persons  living  beyond  the  hospital's 
catchment  area  are  being  turned  away.  The  hospital  has  also  instituted 
a  debt  IcA^el  Avhereby  after  five  unpaid  visits,  a  patient  is  refused 
medical  cai-e.  Many  other  voluntary  hospitals  have  followed  suit  and 
are  turning  away  patients  who  fail  to  produce  a  Medicaid  card  or 
other  third-party  payment. 

The  overridino-  question  remains  whether  or  not  the  municipal  and 
voluntary  Hospitals  across  this  nation  can  continue  to  absorb  the  ever 
growing  number  of  indigent  patients.  Clearly,  the  answer  is  no,  they 
cannot. 

Our  colleagues  on  the  Health  subcommittee  of  the  Interstate  and 
Foreign  Commerce  Committee,  under  the  able  guidance  of  its  Chair- 
man, the  Honorable  Paul  G.  Rogers,  sent  to  the  full  Committee,  II.R. 
4925,  which  authorizes  $220  million  in  FY  1976,  and  $240  rnillion 
in  FY  1977.  We  acknowledge  that  these  sums  are  a  substantial  in- 
crease OA^er  the  current  funding  level  of  $220  million,  but  it  is  our 
contention  that,  given  the  increasing  numbers  of  unemployed  seeking 
medical  care  in  Federally-funded  progivams,  and  an  inflationary  trerid 
of  over  14%,  the  authorization  level  of  H.R.  4925  Avould  fail  to  sup- 
port the  Centers'  present  operating  budgets. 

We  believe  that  the  authorization  of  $235  million  in  FY  1976,  and 
$280  million  in  FY  1977  more  accurately  reflects  the  financial  needs  of 
the  Neighborhood  Centers  to  continue  to  fulfill  their  responsibilities 
of  providing  quality  medical  care  to  the  disabled,  elderly,  and  medi- 
callv  indigent  of  our  nation's  communities.  Our  colleagues  in  the  Sen- 
ate have  noted  this  fact  in  their  version  of  this  legislation,  S.  66,  and 
Ave  Avould  hope  that  the  conferees  Avill  revicAv  this  matter  thoroughly 
and  raise  the  authorization  to  a  more  appropriate  level. 

Richard  L.  Ottinger. 
John  M.  Murphy. 


ADDITIONAL  VIEWS 


Altlioug-li  this  bill  constitutes  a  conscious  effort  to  increase  the  role 
of  local  citizens  in  the  direction  of  policy  for  community  mental  health 
centers  (CMHC's) ,  the  Committee  recognizes  that  state  and,  especially, 
local  governmental  units  are  making  significant  contributions  in  many 
areas  of  the  country. 

The  bill  provides  that  all  CMIIC's  operated  by  governmental  units 
at  the  date  of  enactment  will  continue  in  their  eligibility  under  the 
program  if  the  governmental  unit  will  appont  a  local  citizens  ad- 
visory committee.  Furthermore,  the  language  of  the  report  clearly 
indicates  that  the  Committee  intends  to  recognize  special  circumstances 
where  its  general  rules  on  governing  bodies  for  CMIIC's  can  be  re- 
laxed to  allow  local  governmental  units  to  retain  their  role  as  policy- 
makers. 

One  such  example  cited  in  the  report  is  the  situation  in  eastern  Ne- 
braska. I  am  well  familiar  with  this  situation,  having  served  as  a  Com- 
missioner in  Douglas  County,  Nebraska,  when  that  County  and  four 
of  its  neighbors  established  a  community  mental  health  program  in 
the  four  catchment  areas  in  those  five  counties.  At  present  CMHC 
services  are  provided  in  only  two  of  those  catchment  areas,  although 
the  organization  intends  to  extend  its  program  to  the  other  two  catch- 
ment areas  to  complete  the  system.  Because  the  agency  is  in  the  midst 
of  completing  its  program,  the  Committee  felt  that  it  should  be  al- 
lowed to  complete  the  system  and  operate  it  as  an  entity  as  it  was 
originally  planned  under  the  legislation  this  bill  is  designed  to  sup- 
plant. This  situation  is  cited  as  an  example.  Similar  circumstances 
may  well  exist  in  other  areas  of  Nebraska  and  the  country. 

It  should  be  recognized  by  those  who  are  called  upon  to  promulgate 
regulations  to  implement  this  bill  should  it  become  public  law  that  15 
Members  of  the  Committee  felt  that  governmental  units  were  making 
such  significant  contributions  to  the  program  that  no  restrictions 
should  be  placed  on  their  activities.  In  the  compromise  language  of 
the  report,  it  is  obvious  that  the  Committee  recognizes  these  contribu- 
tions and  only  wishes  the  new  governing  board  procedures  to  be  im- 
plemented in  areas  where  no  CMHC  program  is  operating  and  which 
are  not  part  of  an  area  where  a  governmental  unit  has  accepted  its 
responsibilities  under  this  program  and  is  in  the  midst  of  implement- 
ing its  program  and  completing  its  system. 

The  Committee  is  mindful  that  creation  of  local  citizens  governing 
boards  may  appear  to  short-circuit  local  governments  and  in  no  way 
intends  to  discourage  local  government  interest  in  a  consulting  role 
for  those  CMHC's  which  they  do  not  operate  directly. 

John  Y.  McCollister,  M.C. 
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MINORITY  VIEWS 

H.R.  4295 — Health  Revenue  Sharing  and  Health  Services  Act 

When  the  Revenue  Sharing  and  Health  Services  Act  was  before 
the  Committee  and  the  House  of  Representatives  in  the  93rd  Congress, 
there  were  minority  views  filed  to  the  Committee  Report  based  upon 
what  were  then  viewed  as  serious  deficiencies  in  two  of  the  five  pro- 
grams included  in  the  bill.  The  objections  outlined  still  pertain  in  the 
case  of  the  bill  now  before  us.  I^oth  the  Migrant  Health  program 
and  the  Community  Health  Centers  program  are  too  complicated  and 
demand  that  far  more  services  !)e  offered  than  any  small  or  moderately- 
sized  community  can  reasonably  be  expected  to  supply.  The  ultimate 
result  of  such  overblown  expectations,  as  good  as  they  may  sound, 
will  be  less — -and  not  more — health  service  for  migrants  and  for  com- 
munities. 

Since  the  time  that  the  bill  was  last  considered  and  today,  much  has 
transpired  which  makes  the  bill  subject  to  more  serious  objections. 
When  the  bill  returned  from  conference  in  the  98rd  Congress,  it  had 
grown  far  beyond  the  bounds  of  anything  the  House  of  Representatives 
contemplated  when  acting  upon  it  initially  and  far  beyond  the  bounds 
of  any  hearings  or  consicleration  given  by  the  Committee.  Seven  pro- 
grams had  been  added  to  the  legislation  and  approximately  $100  mil- 
lion to  support  themj.  Those  programs  are  again  in  the  legislation  and 
have  been  the  subject  of  perfunctory  hearings  by  the  Health  Subcom- 
mittee. The  notice  of  hearings  gave  one  day  to  Health  Revenue  Sharing 
and  Developmental  Disabilities  together  explaining  this  lack  of  full 
hearings  as  follows : 

"Both  of  the  above  bills  were  the  subject  of  lengthy  hearings  in  the 
93rd  Congress,  therefore  the  Department  of  Health.  Education,  and 
Welfare  will  be  the  only  witness  asked  to  present  oral  testimony  at 
this  hearing." 

That  the  hearings  Avere  lengthy^  there  is  no  doubt.  The  tAvo  volumes 
consume  1307  pages.  The  attention,  however,  was  upon  five  programs, 
namely.  Health  Revenue  Sharing,  Family  Planning,  Community 
Mental  Health  Centers,  Community  Health  Centers,  and  ]\Iigrant 
Health.  The  bill  before  us  includes,  in  addition  to  those  five  programs, 
the  following  programs:  Rape  Prevention  Control,  Rat  (^ontrol^ 
Home  Health  Services,  Committee  on  Mental  Health  and  Illness  of  the 
Elderly,  Commission  on  Epilepsy,  Hemophilia  Programs,  and  Com- 
mission for  Huntington's  Disease.  If,  in  the  1307  pages  of  testimony, 
there  was  any  significant  reference  to  these  latter  i)rograms.  it  was 
evidently  not  persuasive  enough  to  move  the  Subcommittee  the  first 
time  around  to  include  any  of  the  programs  in  tlie  final  bill  presented 
to  either  the  full  Committee  or  to  the  House  for  approval.  These 
programs  came  to  the  House  full  blown  from  the  bill  which  was  passed 
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by  the  other  body  and  were  Eiccej)ted  in  the  conference  between  the 
bodies.  When  tl>e -Hpnst"  apj)r()vecl  the  conference  report,  these  addi- 
t1o>ial  programs  carried  authorizations  of  about  $100  million.  In  the 
present  bill,  these  authorizations  have  been  pared  to  $42  million. 

In  the  93rd  Congress,  the  Health  Revenue  Sharing  bill  Avas  vetoed. 
The  basis  for  that  veto  was  in  part  the  authorization  levels  through- 
out, but  it  was  also  partly  based  upon  the  inclusion  of  these  new  pro- 
grams. The  veto  message  said  the  following  about  the  final  bill : 

In  H.R.  14214,  the  Congress  not  only  excessively  increased 
authorizations  for  existing  programs  but  also  created  several 
new  ones  that  would  result  in  an  unjustified  expenditure  of 
Federal  taxpayers'  funds.  Although  the  purposes  of  many  of 
the  programs  authorized  in  this  bill  are  certainly  worthy,  I 
just  cannot  approve  this  legislation  because  of  its  effect  upon 
the  economy  through  increased  unwarranted  Federal 
spending. 

Finally,  it  should  be  pointed  out  that  the  Federal  Govern- 
ment Avill  spend  almost  $20  billion  in  1975  through  Medicare 
and  Medicaid  for  the  financing  of  health  services  for  priority 
recipients — aged  and  low-income  persons.  These  services  are 
provided  on  the  basis  of  national  eligibility  standards  in 
Medicare  and  State  eligibility  standards  in  Medicaid  and 
therefore  are  available  to  individuals  in  a  more  equitable 
and  less  restrictive  manner  than  manv  of  the  programs  au- 
thorized in  H.R.  14214. 

The  objections  to  the  seven  programs  tacked  to  the  bill  by  the  other 
body  go  further  than  authorization  levels.  They  are  categorical  pro- 
grams aimed  at  specific  health  conditions.  It  has  been  long  argued  by 
health  authorities  and  to  a  great  extent  agreed  to  by  the  Committee 
that  singling  out  specifix  diseases  for  special  treatment  in  the  end 
dilutes  the  health  effort  and  does  not  materially  augment  the  prog- 
ress toward  eliminating  those  diseases.  It  is  a  further  extension  of 
the  "disease  of  the  month"  concept  of  health  legislation.  It  is  not  the 
kind  of  legislation  which  either  the  Committee  or  the  House  intended 
to  approve  when  the  Revenue  Sharing  and  Health  Services  bill  w^as 
originally  debated  and  appro\'e,fi  'in  this  body.  None  of  these  extra- 
neous programs  have  any  ])lace  in  this  legislation  and  the  mere  fact 
that  the  other  body  saw  fit:  to  include  them  is  not  reason  for  the 
House  of  RepresentatiAT-s  to  accept  them. 

It  is  our  recommend^Yion  that  the  House  not  approA-e  and  send 
forAvard  a  bill  with  t^f  certain  knoAvledge  that  it  cannot  be  approved 
by  the  Executive.  )£  is  too  expensive  and  it  includes  far  too  many 
diverse  program.S;  some  of  Avhich  are  certainly  Avorthy  of  continua- 
tion, but  Avhich  niust  suffer  from  being  cast  into  bad  company.  The 
bill  sliould  be  returned  to  the  Committee  to  be  taken  apart  so  that 
Members  Avill  be  able  to  make  meaningful  judgments  on  individual 
health  programs  Avithoat  being  castigated  for  being  "anti-health" 
Wcause  they  cannot  see  fit  to  approve  such  an  all-inclusive  package. 

Samuel  L.  Devine,  M.C. 
James  M.  Collins,  M.C. 
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